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Dr. Paris remarks that ‘it is a humiliating thought to 
the medical profession that it is indebted for two of its 
most powerful remedies, to a quack and a savage,” allu- 
ding to the introduction of mercury, as a medicine, by 
Paracelsus, and of cinchona bark, by a Peruvian. But the 
statements of Humboldt justify the belief that the dis- 
covery of the remedial powers of Peruvian bark claims 
a higher origin than that aseribed to it by Dr. Paris, and 
the most reasonable belief is that the Jesuits of Peru 
discovered the virtues of the cinchona barks. ‘To that 
enterprising and investigating religious body all parties 
admit that Europe is indebted for the introduction of the 
great remedy, and their title seems clear from the fact 

l 
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that for many years, the cinchona barks went by the 
name of Jesuit powders, or were called after the names 
of some of the prominent members of Loyola’s society. 
The discovery of the power of cinchona barks, by the 
Jesuits, is rendered highly probable from the peculiar 
characteristics of that body. That they spared no pains 
to cultivate every method of winning influence can searee- 
ly admit of any doubt, and the practice of medicine, ac- 
cordingly, was well adapted to their plans. Combined 
with the vast machinery of the ecclesiastical polity of 
the Jesuits, the dabbling in medical practice offered too 
rich a harvest to be neglected, and it was not neglected. 
It harmonised with their love of science, their fondness 
for philosophical pursuits, their botanical tastes, their 
self-sacrificing and earnest devotion to the sick, which 
led them to face pestilence with a courage that knew no 
faltering. They were generally men of science; they 
possessed the most cultivated minds of the age of which 
we speak. They spared neither labor nor anything else 
for the attainment of knowledge, and with wonderful 
diligence and success they investigated the resources of 
every new country, and investigations into Botanical 
subjects were among the most active of their pursuits. 
They knew infinitely more of Paraguay, in a short time 
after they entered that country, than was known by the 
natives, and their whole history, their active zeal for the 
advancement of the order; their devotion to science, and 
their love of medical practice, combined with the testi- 
mony of Humboldt seem to point to the Jesuits as the 
discoverers of the powers of the cinchona barks. 

The introduction of Cinchona as a medicine marks an 
era in the healing art, and it met the fate that has often 
been meted out to great and valuable discoveries. Notwith- 
standing its well known virtues in South America, the 
first importations of cinchona bark into Europe, were 
unused for several years. Intermittent fevers and their 
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kindred types of disease prevailed extensively, and were 
managed by the uncertain and unsuccessful remedies of 
the times, while a sure means of relief was lying as 
waste bark in the stores of the Apothecaries. Through 
the zeal and intelligence of Cardinal Lugo the remedy 
was at length brought inte use, but soon fell into neg- 
lect, from which it was restored by an Englishman named 
Talbot, who used it asa secret remedy, for the cure of 
fever and ague. Its virtues were so marked and deci- 
sive that Louis XIV, of France, purchased the secret of 
Talbot, and made it public.* It is probable that Talbot 
discovered a better mode of preparing the bark for ad- 
ministration, than was known to the first crude methods 
vu. its administration. His mode must have differed from 
those in common use, or he could not have made a se- 
cret of his remedy. But, be this as it may, from the 
time of Louis XIV, to the present, the preparations of 
Cinchona have retained their place in the materia medi- 
ca, and with unvarying good fortune. 

I propose now to give a detail of the present position 
of some of the preparations of Cinchona bark, in the 
materia medica, and to show the important influence of 
these preparations, over various diseased conditions.— 
No members of the materia medica have commanded a 
more universal and undeviating confidence, and none are 
entitled to higher consideration. The salts of Peruvian 
bark are almost invariably successful in a vast range of 
disease, for which we know of no other reliable remedy, 


* Talbot cured the Dauphin, son of Louis X1V, and thus gave noto- 
riety to the remedy. See Eiéments d’ Histoire Naturelle Medicale. 
Deuxiéme partie. Botanique, 1849. Art. Rubiacées. In the admira- 
ble memoir contained in that work, the physician who is curious about 
such information will find an ample supply of rich material. I have 
followed this authority in the spelling of Talbot's name—Pereira spells 
st Talbor. 
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and they are almost as essential as auxillaries in various 
maladies, for which they are not the main remedy. Who- 
ever may take a comprehensive view of the almost in- 
terminable variety of malarious disease, which assumes 
. form of periodicity, and places a proper appreciation 
the remedial powers of the salts of Peruvian bark 


n the treatment of those affections, can be at no loss in 
g ¢ these salts their true position among the agents 
hat cure the most distressing maladies. 
Tt ignorant and thoughtless often sneer at practical 
the science of guessing, and pronounce it 
\on-progressive. Both assertions are devoid of even 
the semblance of truth, as may be easily proved by the 
of intermittent and remittent fever. We can as 
ognosticate the speedy recovery of a patient 
trom either form of fever, under the administration of 


‘uinine, as a mathematician can demonstrate any of his 


roblems; and the prognostication is founded as much 


ipon reason and fact, as the demonstration is. There 
quite as much guess work in the one case as in the 
ther. Under the correct administration of quinine, the 
hhenomena of those fevers move with the regularity of 
clock-work. And in answer to the statement that medi- 
sa non-progressive science, we may triumphantly 
point to the fact that forms of periodic disease that 
were formerly the opprobia of the profession, diseases 
iat lingered through weeks and months, and left dis- 
ing traces of their existence upon all the after-life 

of the patient, are now not only curable, but are relieved 
in a few days, where they formerly required months 
to perfect a cure. Members of the profession, who 
are not very old yet in their vocation, can remember 
when weeks were considered the proper period for the 
course of a remittent fever, but it is no unusual occur- 
rence now to see such cases cured in two or three days. 
Indeed, I rarely see our ordinary remittent fevers resist 
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western desert, long before we reach those mountains. 
From what can be collected out of the travels and expe- 
ditions of Lewis and Clark, Pike, Long, Catlin, Fre- 
mont, and Gregg, not less than from fur traders and 
Santa Fe merchants, it is almost unknown at the dis- 
tance of three hundred miles from the western boundary 
of the States of Missouri and Iowa, and above the lati- 
tude of thirty-seven degrees north. ‘To the north it 
does not prevail as an epidemic beyond the forty-fourth 
parallel, and ceases to occur even sporadically about the 
forty-seventh.” 

Within the immense area contained in the geographical 
limits thus described, may be found almost the entire series 
of maladies that spring from malaria, from the mildest 
crade of intermittent fever, through the multiform vari- 
eties of dysentery, cholera morbus, neuralgic aifections, 
periodical toothache, earache, headache, intermittent 
fever complicated with cutaneous eruption, up to that 
formidable remittent fever, called yellow fever. And 
when we look at the immense area, described by Dr. 
Drake as the home of autumnal fever, when we gather 
from the census returns, what a multitude of human be- 
ings are congregated within that area, a large portion of 
whom are liable to the influence of the noxious agent of 
which we have spoken, the importance of the beneficent 
gift which disarms the pestilential effects of their evil 
power, rises at once to our view, and should admonish 
all that too much cannot be known of the proper uses 
and value of quinine. 

The writer of these remarks was taught in the lecture 
room, that the use of quinine was altogether unnecessa- 
ry in the management of intermittent and remittent fe- 
vers. The doctrine seemed so clearly demonstrated, 
that it was as implicitly relied upon as if it had been 
written by Moses on Mount Sinai. No one, after a long 


experience with Quinine or Fowler’s solution, ever gave 
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those remedies with more entire confidence in a favorable 
result, than I gave pills of Calomel, Aloes, and Rhubarb 
with a certainty of purging off the periodical return of 
the cold stage. [t was a matter of amazement that 
agues could be so remarkably stubborn, as I found them, 
but then I had been taught that they were often very 


stubborn and intractable under any treatment. And 


even wh ‘cessity forced a surrender of the simple 
and beautiful theory to the bborn requirements of ex- 
perien ea observa ion, the 1 eory Was comforted, and 
the patient vas victimised, with an error areely less 


pernicion than that which was abandoned—that error 


was, that there was an absolute necessity of preparing 


the s\ m for the use of quinine. I had been taught 


that there was a viscus in the human economy, called the 
liver, which played such an active, omnipresent part in 
all diseases, that the: emed to be no room for any- 
thing else in the haman body. Its boundaries were 
very imperfectly understood. In a very large class of 
diseases ol brain, the liver was there; in the most of 
thoracic diseases, the liver was in the thorax; in nearly 
all abdom | di i , the ramifications f the liver 
were to be distinctly traced. The brain, the lungs, the 
heart, p ‘eas, stomach, intestines, kidneys, uterus, 
bladder, etc., were mere tellite moving around a cen- 
tral sun, and that sun was the liver. In examining Dr. 
Stokes’ dacuerreotvpe of the Hepatic school of medi- 
cine, “in W 1 the existence of almost every organ, ex- 
ee of “copes be forgotten. and in which the 
cept tin r, seems to forgotten, and in whicn the 
creed ¢s Nn » be that there is but one viscus, the liver, 
one source of disease, biliary derangement, and one 


cure, mercury;” it struck me, that I knew a man, 
whether in the body [ shall not tell, or whether out of 
the body [ shall not tell, who was covered by the pic- 
ture as perfectly as any other sleeper ever was covered 


bv a blanket. There seemed to be a necessity for look- 
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rv was made, what is there in the condition of the stom- 
oth and bowels, at the outset of periodical fever, that 
forbids the prompt use of quinine for its immediate arrest, 
it was impossible to give any satisfactory reason for de- 
lay. But custom was too strong, and the prejudices of 


early education are almost almighty. I broke through 


the meshes of early teaching with great difficulty, but 
got out with rapidity after the first attempt was made. 
A ease of malignant chill occurred in this city, many 
years sib ’ vhich created some noise at the time. I 
heard of the case with surprise, and upon inguiry, I was 
told that tl e was nothing unusu il in the two chills that 


] a 4 , , 4 , : . P 
preceded the fatal one; that there was nothing whateve 


that induced a sus! icion that the third chill would assume 
a mali form. ‘This aroused in me a determination 
never to permit a patient of mine to have a third chill, 
and this determination was strengthened soon after by 
the distressing case of a professional friend in the coun- 
ty of Jefierson. I had seen him but a few days before 
his il ss, In fall and vigorous health, apparently, and 


was surprised by a summons to visit him one evening, at 


his place in the country. I found him in the tenth hour 


of a malignant chill, presenting all the phenomena of a 
collapsed case of cholera. There was not a symptom of 
that sta: of cholera absent from this case of malignant 
chill. Upon inguiry, I found that the victim io this case 
had | | little or no attention to the first and second chills, 
but had attended to his professional duties during the in- 


termissi , and had trusted to an emetic, on the morn- 


ing of the third chill, for arresting the ague fit. The 
emetic failed, and reaction never came on. 

The two cases of malignant chill thus brought before 
my observation effected a thorough change in my views 
of the correct treatment of intermittent fever, and I have 
had no reason to regret the change. The rule adopted 


then, and persevered in ever since, was that the presence 
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of intermittent fever was the exact preparation that 
required the use of quinine, and that the earliest admin- 
istration that could be made of it, was the very best 
thing that could be done for the patient. Auxiliaries 
have sometimes been resorted to in this practice, but 
they were always subservient to the quinine—that is the 
chief and reliable remedy. In commencing this practice, 
which Ll was then persuaded was new, my intention was 
to amend the condition of the chylopoetic system after the 
intermittent malady was broken up, but in a long series 
of years, and in a great multitude of cases of all the va- 
rious forms of intermittent and remittent fever known to 
this locality, I have rarely found it necessary to do any- 
thing after the ague was destroyed. The questions to 
be decided are: is it safe to administer quinine in inter- 
mittent and remittent fever, without preceding its use 
with emetics or purgatives? Is the patient likely to do 
as well under the immediate administration of Quinine, 
as under the use of it, after emetics or purgatives? Ex- 
perience and widely extended observation answer in the 
affirmative, and go yet farther, for they testify that under 
the immediate exhibition of quinine patients are not only 
in as safe a condition as under the preparatory treatment, 
but that they are infinitely safer. They escape prolong- 
ed sufferings, avoid dangerous lesions, and are free from 
the risk of the malignant chill. These are abundant rea- 
sons for preferring the prompt use of quinine in periodi- 
cal disease, but the advantages are much more numerous 
than those I have named. But I am anticipating the sub- 
ject, and must return to the history of Cinchona barks, 
and their prep trations. 

In examining the early eflorts of Chemists to ascertain 
the qualities of Peruvian bark, we have been pleased and 
surprised with the labors of Armand Seguin, an accom- 
plished chemist, ia the early days of this century, who 
had been the companion and colleague of Lavoisier. M. 
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Seguin commenced his investigations in 1802, for the 
purpose of determining the characteristics of true and 
false cinchons barks. He deserves a great deal of 
credit for his labors, and it is surprising that he should 
have come as nigh, as he did, to the discovery of the 
salts and alkaloids of cinchona bark, without stumbling 
on the discovery. He pursued his investigations after the 
characteristics of genuine Peruvian bark with a great 
deal of zeal, and with no little ability. Even Pelletier, 
in answer to a reclamation made by Seguin, compliments 
the labors of these analyses, and refers to the judicious 
remark of M. Seguin, that the quincuinas recognised as 
efficacious in medicine, are precipitated by the nut gall, 
while they are not precipitated by gelatin nor sulphate 
of iron.* 

M. Seguin read three memoirs on the subject of his 
labors, to the Institute. In the first, entitled, “‘Memoire 
sur un nouveau Febrifuge,”’ read on the 28th of Decem- 
ber, 1802, he undertakes to determine certain characteris- 
tics of the febrifuge principle in Peruvian bark, and con- 
tends that he has discovered those identical qualities in 
another article, and he declares that ‘‘the adoption of the 
new febrifuge is interesting to our commerce, which ex- 
ports every year, more than three millions for procuring 
a principle which exists under our hand; to humanity 
in general, and in particular to that class worthy of the 
solicitude of this society, who are subject to fevers, by 
reason of the miserable character of their nourishment, 
and cannot procure, but with difficulty, on account of 
their indigence, the costly remedy which assures a cure.” 
If the worthy analogist had reserved the denouement of 
his mystery for the end of his paper, one would have 
been tempted, while reading his marvellous accounts of 


* Annales de Chimie et de Physique, vol. 16. 
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its powers, in various fevers, the exactness of the dose 
suitable for various ages, and the entire flourish of 
French rhetoric, to believe that M. Seguin had anticipa- 
ted the French Academy in its wants, and prepared 
the discovery that was to displace Quinine, by identity 
of action. ‘The inconveniences of the administration of 
Bark are clearly set forth, and the superior eligibility of 
his new febrifuge is duly proclaimed. When the old 
man set up aclaim, in 1821, that he was the discover- 
er of the principle in Peruvian bark, that was then giv- 
ing renown to Pelletier and Caventou, Pelletier killed 
him off, by a reference to the new febrifuge. This new 
febrifauge, which was to displace the best cinchona barks, 
which was said to destroy both continued and quotidian 
fevers, and when administered under the minute and 
prudent directions of M. Seguin, was said by him to re- 
move the fever entirely in the third, fourth, or fifth 
paroxysm at most, was nothing more nor less, than ani- 
mal gelatin! It is amusing to read the grave particu- 
larity with which he measured out the doses of this new 
febrifuge. For a sucking infant, about the age of one 
year or under, he ventured the hazardous experiment of 
civinge from 24 to 65 ers. of gelatin! He runs through 
the various ages, up to 12 years, and for youth of that 
ave he recommends from 2 gros to 12, and for all ages 
above 12, Seguin says we may employ from 2 gros to 3 
ounces of the gelatin! He is careful about the periods 
of administration, and gives the contra-indications against 
its use with great minutencss. In summing up these, 
M. Seguin says, with an enviable naivete, “for, unhappi- 
ly, the gelatin is not a universal remedy.” 

[ have dwelt upon this singular memoir because it 
shows how a man of great capacity in his own line, may 
be on the verge of a great discovery, and by suffering him- 
self to wander into matters of which he is profoundly 
ignorant, may not only miss the discovery, but become a 
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driveller. Chemistry has too often left the laboratory, 
where it was at home, to dabble in practical medicine, to 
which it was an utter stranger. While M. Seguin con- 
fined himself to chemical analysis, he showed himself to 
be a chemist, but when he undertook the management 
of fever by chemistry, he sank in‘o a dinner-pot. The 
records of medicine are filled with examples almost as 
notable as the one we have recorded of M. Seguin. 
When Pelletier and Caventou made their great discove- 
ry, they were content to place its results in the hands of 
the faculty of medicine, and left them to manage disease 
with it. 

It is due to M. Seguin to say that two memoirs on 
cinchona barks, read to the Institute, subsequently to 
the one described above, were much more creditable to 
him. In them he confined himself more especially to 
chemical investigations. One of them was read on the 
224 December, 1803, the other on the 19th March, 1804. 
In these he investigates the properties of the true cin- 
chona barks, and points out the means for distinguishing 
them from the false barks, with considerable ability. 
Had it not been for his drivelling memoir on the new 
febrifuge, his name would have ranked much higher than 
it does. I repeat that M. Pelletier killed off his claim, 
in the 16th volume of the Annales de Chimie, as the 
discoverer of the Salts of Quinine, by a sarcastic refer- 
ence to the gelatin. In reply to M. Seguin, he says* 
“en effet, dans un troiséme memoire égélement lu a I’In- 
stitut, M. Seguin, partant de ses premieres données, et 
trouvant dans la gélatine animale les caractéres qu’il 
avait indiqués pour le principe fébrifuge du quinquina, 
n’hésite pas 4 presenter la gé/atine comme tres-propre a 
remplacer cette écorce.” This response of Pelletier 





* Annals de Chimie et de Physique, vol. 16, page 223. 
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seems to have extinguished all the aspirations of Segun 
for being considered the discoverer of the salts and al- 
kaloids of cinchona bark, for he never returned to the 
charge. He must have been deeply mortified to find 
how near he was, ov casionally, to the great discovery, 1 
ome of his processes, and how completely he had miss 
Th 
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The memoir of Pelletier and Caventou contained a full 
account of their treatment of cinchonine, sulphate of 

chonine, hydrochlorate of cinchonine, nitrate of cin- 
‘thonine, phosphate of cinchonine, arseniate of cincho 
nine, acetate of cinchonine, oxalate of cinchonine, tar- 
trate of cinchonine, gallate of cinchonine, and an analy- 
sis of the grey bark of cinchonine. It would be difii- 
‘ult for the physician to point to any other labors of the 
chemist’s laboratory that have had as important an effect 
upon practical medicine as the material contained in_ the 
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\dmirable memoir, which I have described. The thanks 
of the medical profession, and of countless multitudes 
of the human family are due to Pelletier and Caventou 
for the beautiful and bountiful gift bestowed on humani- 
ty, by the discovery of the salts and alkaloids of Peru- 
vian bark. ‘The discovery has had a great deal to do 
with the progress of practical medicine; it has greatly 
abridged human suffering, and has saved a vast multi- 
tude of lives. It has rendered successful, easy, and re- 
liable, the treatment of diseases that were formerly in- 
tractable, uncertain in their issues, and often fatal. The 


Peruvian bark, in powder, is an exceedingly nauseous 


and revolting dose; so much so that a patient would 
be justified in debating whether it is best to have 
a chill or to take the medicine. I have tried both, 


ind should decidedly prefer the chill to swallowing Pe- 
ruvian bark. If the Peruvian bark were now, when the 
whole civilized earth is almost in daily communication, 


ind ‘“‘day to day uttereth speech, and night to might 


’ e ) } ’ 3 7 . . 
showeth k1 owledge, as universally used as quinine IS, 
we should constantly hear of its uncertain results, of 


long, tedious, annoying attacks of intermittent fever; of 
dreadful sequela, belonging to repeated engorgements of 
the viscera, all of which would be laid at the door of 
the remedies. We have but an imperfect picture of 
the state of things that existed in medical practice, when 
anti-periodic medicines were confined to bark in powder, 
(lecoction, tincture, etc., but imperfect as the picture is, 
enough is known to suppress a desire for a return of 
such a state of things as then existed. Pelletier and 
Caventou in discovering the sulphate of quinine, discov- 
ered almost a new continent for practical medicine, and 
they should be regarded as benefactors of the medical 
profession, and through it, of the human race. 
Notwithstanding the perfectness of the practical part 
of the discovery of Pelletier and Caventou, chemists 
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were by no means agreed as to the truth of all the con- 
clusions of these eminent masters in science. In 1827, 
MM. Henry and Plisson undertook to settle the ques- 
tions that were agitating the minds of chemists on the 
subject of the discoveries of Pelletier and Caventou. 
Their memoir, published in the 35th volume of Annales 
de Chimie, is exceedingly interesting, but its details be- 
long rather to the Pharmaceutist, than to practical med- 
icine. Columbus discovered the new world under a 
false theory, but the world fo. gets the theory in the 
practical result—the same is true of the labors of MM. 
Pelletier and Caventou. Even if they erred, they con- 
ferred a great practical fact upon the world, which 
throws into shadow any errors that may have accompan- 
ied its advent. That, which Dr. Bartlett truly and 
beautifully says of the works of Louis, may be said of 
the discoveries of Pelletier and Caventou:—“‘like new 
planets added to a solar system, they have quietly but 
irresistibly wheeled into their orbits, from which they 
are henceforth no more to be jostled, than the planets are 
trom theirs.” 

The most eminent medical observers bear unequivocal 
testimony to the reliable properties of quinine. Cho- 
mel and Double, (it would be well for practical medicine 
if they were types of a larger class than they are,) say 
“that the salts of quinine and cinchonine, particularly 
the sulphate, have nearly constantly succeeded in those 
cases, Where those medicines may be looked to as means 
of relief.” 1 am sure there are few physicians who have 
used the sulphate of quinine, with a well regulated judg- 
ment, who will hesitate in corroborating the judgment 
of MM. Chomel and Double. The use of that article in 
disease; the time and mode of giving it; the object for 
which it is given, and the circumstances that forbid its 
administration, are a study in themselves which will 
amply reward any one who sets about it in the proper 
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way, and uses due diligence and application in the pursuit. 
Let no one victimize himself and others, with the vain 
imagination that all is known, that should be, of the 
uses, qualities, and powers of the Sulphate of Quinine. 
In entering upon the uses of quinine, [ owe it to my- 
self to say, that 1 am not attempting to writ » anything new 
on the subject. The design of this paper is to gather 
all the rays of light on the administration and benefits of 
sulphate of quinine, that can be brought within the com- 
pass of the essay. After what has been said here, it is 
scarcely necessary for me to declare that I look upon 
that medicine as one of the most valuable that has arisen 
among the tortuous paths of practical medicine. And 
most cordially do I subseribe to the opinions of Profes- 
sor Bartlett, on the position of quinine in practical med- 
icine. Of the anti-periodic qualities of cinchona and its 
preparations, he says: ‘‘there is no substitute for these. 
They are universally relied upon for this purpose. In 
all countries, and at all periods, since the discovery of 
the properties of this incomparable and invaluable sub- 
stance; amidst all the conflicting dogmas of different 
medical doctrines, Peruvian bark has never failed to 
sustain its reputation, and to answer the expectations 
that have rested upon it. Amidst the manifold uncer- 
tainties of medical science, and the perpetual contingen- 
cies of medical art; amidst the disheartening scientific 
infidelity which has lately been taking possession of the 
medical mind, shaking to its foundations 4he firm old 
faith in the potency of drugs, and threatening to over- 
turn and demolish it altogether,—it is gratifying and 
consolatory to feel and to know, that here at least we 
stand upon solid ground, that here we may hold,—that 
there is at least one great and important therapeutical 
relationshi;) definitively and positively ascertained and 
established, defying alike the open assaults of quackery 
from without, and the treacherous machinations of indo- 
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lent skepticism from within.” If, under all the numer- 
ous disadvantages that attend the administration of the 
barks of cinchona, the classic and philoso; hie Senac was 
justified in ealling Peruvian bark, the divine remedy, what 
may we not be justified in saying of the sulphate of qui- 
nine? 

{ think that the discoveries of Fourcroy, Vauquelin, 
and Gomés, made prior to the great success of Peiletier 
and Caventou, were not ina greater degree superior to 
the knowledge before their time, than the sulphate of qui- 
nine is superior to all the other preparations that are 
made from quinine and cinchonine. Of its préeminence 
I feel no kiad of doubt, and this conviction rests on the 
slow and cautious accumulations of experience and ob- 
servation. For cigiteen years I lave been in the habit 
of making almost daily prescriptions, either of prepara- 
tions of Peruvian bark, or of the salts or alkaloids made 
from that article, and all my experience and observation 
go to the establishment of the fact that the sulphate of qui- 
nine is not only the most reliable of all the salts of cin- 
chona, the most eligible for administration, and most 
invariably successful, but it stands preeminent over eve- 
ry other means that I have seen used. I have seen the 
most pernicious intermittents yield as readily to ifs ad- 
ministration, as initial inflammation of the brain does to 
the lancet and cold water. I have often been called 
upon to treat dropsies, enlargement and induration of 
the liver and spleen, and serious aflections of the sto- 
mach and bowels that had followed the cure of intermit- 
tent fever by cinchona bark, or thoroughwort, or some of 
the very many quack remedies that abound in the west, 
and I have seen all these morbid actions subside rapidly, 
day by day, under the influence of the sulphate of qui- 
nine. I wish it were possible for me to say of any other 
article of the materia medica, what I can say of quinine, 
and that is, that under a use of it for eighteen years, it 
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has never disappointed me but once in intermittent fever. 
It has been used as the main remedy, generally, and as 
the only one often, in the treatment of intermittent and 
remittent fevers, and its good eflects have uniformily 
presented themselves. Its control over the relapses of 
those forms of fever is not the least certain and useful 
of its powers. But a detail of the uses of the bene- 
ficent gilt which chemistry has bestowed upon practical 
medicine, will be given under appropriate heads. 

In a former part of this essay, I have spoken of the 
pernicious heresy that is inculcated in the doctrine of the 
utility and necessity of preparing a patient for the use 
of the sulphate of quinine. What possible reason ean 
be urged for the existence of such a doctrine, I cannot 
imagine. Indeed, I have never heard any urged, except 
the mere declaration of the opinion, but it is usually de- 
clared as oracularly as a professor of mathematics would 
announce any one of Euclid’s axioms. Of the fatal ten- 
dencies of the heresy, | have already presented proofs, 
arising from the results of delay, in arresting the peri- 
odical recurrence of dangerous congestions. Ina re- 
cent number of the British American Medical Journal, 
a highly instructive case, on this point, is given by Dr. 
Mack, of St. Catherines, West Canada. The patient 
in this case, “lad been living in a shanty on the margin 
of a stagnant pond, near the cebouchment of the Wel- 
He was seized with a 


, 


land Canal into Lake Ontario.’ 
tertian intermittent, for seme weeks, and employed for 
its cure, a nostrum called ‘“‘cholagogue.” It was sup- 
posed tliat the cure was effected, because the paroxysms 
were interrupted, but doubt and great uncertainty hang 
over all these methods of cure, no matter what appear- 
ances may be. A physician would have discovered in 
the complaints of the patient that he was not relieved 
of his disease. He, however, went to his work, fora 
few days, and while making some iron bands, took a 
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moderate draught of cold water. He was suddenly 
seized with severe pain, and Dr. Mack found him writh- 
ing in great agony, referring the seat of pain to the left 
side of the chest and abdomen. The gro p of symp- 
toms showed that the sufferer was in the most imminent 
danger, and, after suffering sixteen hours, he died. <A 
post-mortem examination revealed the fact that the spleen 
was ruptured, and I think the morbid appearances jus- 
Dr. Mack: “in this 


ease it is probable that a rupture of the splenic vessels, 


tified the following conclusions of 


oceurred during the congestion accompanying the cold 
starve of ague, first eave rise to an extravasation of 
blood within the splenic membrane. (This might have 
been increased at each subsequent congestion.) The 
affux of blood following the reception ot the cold wate 


tthe time of the attack, ruptured the 


into the stomach : 


disturbed capsule and peritoneum, and, a fatal effusion 
resulted.” It is unnecessary to dwell at length upon 
the fatal lesions that may result from delay in breaking 
up the proximate cause of dangerous congestions. They 
are too familiar to all who have practiced in a malarious 
region. ‘These dangers may not always result in peril- 
ous lesions, but even the morbid effects stand prominent 
enough, as beacons, to admonish a prompt removal of 
the periodical attack. Mere functional derangement, 

a consequence of persistent intermittent fever, in many 
eases makes itself felt in all of the subsequent life of the 
patient. Truth, experience, observation, fidelity to the 
protession of medicine, and a faithful guardianship 
the welfare of the sufferer, all imperatively require of thi 
physician the utmost promptitude in arresting the chill 
When [ can cut the first paroxysms off in the middle of 
its efforts, I always do it, and never permit a_ second 
one to show itself, when I am ealled in time to interfere 
As long as we are ignorant whether the attack of chills 


may terminate in the malignant varietv: of what fatal 
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lesions may occur; of what functional disorders may be 
left as heir-looms, by child’s play with the disease, 
that length of time will physicians be called upon to 
use promptly the resources of their art in breaking up 
that state of things that is so frequently perilous, and 
the existence of which is always unnecessary. I have 
seen patients purged day after day for weeks, the phy- 
sician apparently waiting on providence in the hope that 
something would turn up to justify the use of quinine. 
And when the state of the patient at length compelled 
the use of that medicine, the patient’s system was not 
as well “prepared” for the use of the quinine, as it was 
before the scientific preparatory treatment was commen- 
ced, yet to their amazement the patient recovered with- 
out any evil effects from the quinine. I should think that 
such facts would have an effect upon the after-practice 
of the physician, but there are meu who will walk 
through mad-holes in a well-beaten path, especially if 
the path has been beaten by themselves, rather than 
turn out of the road. Upon such the lights of experi- 
ence shed their rays in vain; with them all the phenom- 
ena of disease, and recovery, are as accidental as the 
throws of the dice, and they forget that in practical 
medicine, fortunate numbers may turn up, if the dice are 
properly loaded. The man who does not improve under 
the teachings of experience is a pitiable object, but the 
physician who does not advance in such a school is 
baleful. 

In 1838 I was taught that it is not absolately necessa- 
ry to wait for the subsidence of fever, in order to com- 
mence the use of quinine. Mrs. H. P., wife of the edi- 
tor of the Louisville Daily Journal, was attacked by a 
formidable chill; reaction came on slowly, and the fever 
continued up to the commencement of the second chill. 
The reaction from this was slower than after the first; 
and the symptoms were of such a grave character that I 
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felt well assured that a third chill would be fatal.— 
The old notions of preparatory treatment, and the ne- 
cessity of the subsidence of fever, for the use of qui- 
nine, rose in all their authority before me. I found it 
difficult to shake off this incubus, but feeling well con- 
vinced that the patient would die without the quinine, I 
] 


ventured on the conclusion that she would do no worse 


with it. I fully explained to the patient the real dan 
gers of her case, and told her of all the perils that 
might reasonably be looked for under the administration 
of the quinine during the exacerbation. I felt very 
solemn, and talked in funereal tones, and wonder that I 


did not send fora priest, in order to have the last offi- 


ces of religion convenient. The patient preferred the 
Mast evil, and resoived to take the quinine. t Was @ 
en in doses of two grains, every two hours, and I called 
— )- | — } . at - . 14 P ! 
very two hours to lor up the diretul results of the 
treatment. Greatly to my surprise the case seemed to 
} ~ ’ 
ioing well, but previous trainine would not permit 
‘ 
ne to believe even the evidences of my own senses, un- 


til my patient reached the period for the third paroxysm 


in a most comfortable state of convalescence. I cooled 
down then, and got within the range of reason, and be- 


gan to think that the fashionable doctrines in the use of 


Quinine in intermittent fever, needed some reform. 


SC manned 


There is a volume of ‘tical matter in the following 


pithy sentence, in Maillot’s T'raiteé des Fiévres: “That 


fvion, attempts to re- 


i 


treatment which, in a malarious re 
move local irritatious before administering the sulphate of 
quinine, which waits to convert a grave into a simple in- 
termittent, before resorting to febrifuges, prepares for 
itself inevitable reverses.” As far as extent of expe- 
rience, remarkably fine powers for observing, a cool, cau- 
tious, discriminating judgment, and a philosophic cast 
of mind can confer authority upon the opinions of a man, 


I know of none who ean boast of more of these elements 
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than Maillot. And I assure the reader of these remarks 
that if his practice lies in a malarious district, he will find 
the principle contained in the above sentence from Mail- 


lot invaluable in practice, alike conducive to his own rep- 
utation and the welfare of his patients. Such a reader 
should nember that in recent cases of intermittent and 
remittent i r, he cannot, ea ly, too soon commence the 
use of « ine; and in chronic cases, that article should 
be a leading element in the treatment. 

Within the last few years a great change has taken place 

' ] 


lministering quinine, especially, in inter- 


in the mode of ; 


mittent fever. ‘The practice formerly was to commence 


in the apyrexia and give two grains of quinine every 2 
hours until the return of the period for the recurrence of 
he paroxysm. This plan was supposed to be the only 
safe one: a great fear was felt of the stimulating effects 
of the medicine, and it was quite common ‘to watch the 
effects,” as the phrase goes. Although many physicians 
stepped out of this well worn rat, the experience of the 
physici of the United States army, in Florida, first 
gave prominence to the great superiority of administering 
quinine in a large and decided dose, at once. The paper, 
read on this subject before the National Institate, first 
taught the value of the practice, and it has steadily in- 
creased in the estimation of observant phy siclans, from 
that ti to the present. Where an interval of from 


fourteen to eighteen hours can be found, a single dose of 


twenty grains of sulphate of quinine, administered to an 
adult, at the commencement of the apyrexia, and from 


four to six ains toa child, are the best means of man- 


aging the disease. This plan is quite as certain in its 
result, in arresting the paroxysm, as the divided portions 
of quinine were; the disturbance of the patient, the break- 
ing of his sleep, and the consequent injury to the nerv- 
ous system, are all avoided by the decided dose. A pa- 
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tient can take twenty grains of quinine, and rest secure 
against any further return of the chill. 

I have uot found that females, except sojourners from 
the South, bear the large dose of quinine as well as men 
do, and I have generally preferred giving them a ten 
grain dose, and repeating it in five or six hours. 

These remarks apply especially to recent cases; in 
chronic forms of the disease, other measures are also ne- 
cessary- In these cases the liver, stomach and bowels 
demand some attention, and mercurial cathartics should 
be combined with the quinine treatment. While it was 
formerly permitted for dangerous congestious to take 
place, through fear of quinine, it is not a little singular 
that that medicine was regarded as the best agent for the 
removal of those congestions. 

Intermittent fever sometimes commences with intense 
pain in the head, and in many of the joints. The febrile 
symptoms are formidable, thirst insatiable, and the gen- 
eral aspect of the case alarms the friends of the sufferer. 
In this state of things a free bleeding, from a large ori- 
fice, with the application of cloths, that have been steep- 
ed in hot water, to the head, not only gives prompt reliet 
to the patient, but secures several additional hours of 
apyrexia, for the greater control of quinine over the next 
paroxysm. 

In 1835 [had an attack of intermittent fever, and be- 
came the subject of frequent relapses. They became so 
annoying that I consulted a number of medical friends, 
whose age and experience, I hoped, might furnish me 
some means to avoid the troublesome returns of the dis- 
ease. They assured me that they knew of no medical 
means that would answer the purpose. It seemed to 
me that I was condemned to a life of suffering and in- 
action, and the subject occupied my thoughts almost 
constantly. At length I struck out an idea that ought 
to have been palpable at first. It is, that the quinine 
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that interrupts the action of the cause of the paroxysm, 
if continued long enough, will remove the cause alto- 
gether, and I acted upon the thought at once in my own 
edhe. From that time to the present I have had no re- 
lapse, and as fifteen years have elapsed, I think there is 
little danger of one now, and that the principle has fairly 
tried itself. In taking quinine for this object, it is neces- 
sary to use it but once a day, in doses varying from three 
to ten grains. Under this course of treatment I have 
seen but little difficulty with relapses. Some years after 
this use of quinine, I was gratified in finding that Dr. 
Graves, of Dublin, was advocating the principle, which 
had been successful in my own case. 

In medical books on intermittent fever, reeommenda- 
tions are often made as to what is to be done, when qui- 


nine fails. lcannot understand the meaning of this, be- 
cause Ll have never seen but one case in which quinine 
failed. In that case, all the anti-periodics that I had 
ever heard of, failed quite as signally as the quinine. I 
am persuaded that scarcely one case in a thousand will 
fail to be cured by the sulphate of quinine, and I cannot 
see any good reason for seeking a remedy to take the 
place of one so uniformly successful. 

In simple remittent fever I have generally pursued the 
course described in the treatment of intermittent fever. 
The great object is to make as perfect a remission as pos- 
sible, and this ean usually be done by cold ablutions of 
the body and spine; cloths with hot water in them, to the 
head, and @ judicious use of the lancet. These means, 
combined with the administration of quinine, are all that 
f usually find necessary in the treatment of simple remit- 


tent fever, and the success has not only been eratifying 


os 
but I have been able gvreatly to facilitate the cure of such 
cases, In comparison with the former treatment. It is 


seldom that the lancet, purgatives or nauseants have to 
be used. The quinine may be used im the early periods 
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of its use the patient began to improve, and 


I retired 


I give this as a specimen of the differ- 
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ence between the depletory treatment of congestive fever, 
and the quinine treatment. IT could multiply details of 
similar ¢i es toa great cxtent, but it Is unnecessary to 
barthen the reader with any thing more than the praeti- 
sal indications. Lf am not writing an essay on intermit- 
tent, remittent or ¢ \ ver, but am merely en- 
deavori to y th al f th arly use of quinine 


in the 


at 4 i * { ?~ 
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in others. B lore AL ly a kind of sudor Anclh- 
canus 2.) Te y cases this flows abundartly 
irom ft ead i ist; is e ywhere warm, 
and t » ple it fl ie more it se is the 
fever. A rt ! > { _ inetines longer, 
somet ‘ter, | we ynes cold; the pulse is 
depres | in som re . Under these 
eircums som el ‘a tightness and 
of heat 
and | the , While all are affected with 
restle to : pression of arine. The 
appei f the | y itself bespeaks impending dan- 
ger, 1 lesh of a livid or blaish wr. 
In speal > of 1 ps or ms, Senac says: ‘these 
spasms ‘commu ited to the external parts and pro- 
duce in them various motions and effects. The same 


sympt yms therelore o ir in intermitting fever which 
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take place in cholera morbus. There exists, however, 
this difference, that in fever these symptoms end when 
the paroxysm ends: whereas in cholera there is no re- 
spite,” ete. It would be no difficult task to make out a 
fair description of cholera, from Senac’s detail of the 
valignant chill. It is not a little singu- 


phenomena of n 
lar that Senae compares the symptoms to those of chol- 
era. The phenomena of these two formidable diseases 
being so nearly alike, shows the necessity of prompt and 
energetic treatment. If the remedial measures can be 
resorted to in an early stage of the disease, the relief 
may be prompt and effectual, but I know of no disease 
in which delays are more dangerous than in congestive 
fever. ‘Time is so precious, that it is almost everything. 
lways been satisfied that the nervous system is 
the main sufferer in the commencement of congestive 
fever, and that the sanguineous derangement is a _ se- 
uence of the morbid condition of the functions of the 
nerves. Hence the great value of a mustard sinapism 
to the spine, in the forming stages of congestive fever 
I have seen a sinapism over that region, with thirty 
and forty grain doses of quinine, every one or two hours, 


break up the most formidable attacks of congestive fe- 
ver. But if the case has become complicated with san- 
cuineous derangement, mercurials must be combined 
with the quinine. If there is great restlessness, an opi- 
ate should be given, and for this purpose I prefer the 
liquid muriate of opium, prepared after the following 
formula, of the Boston Medical Journal: 

Pulv. gum opi, 

Acidi hydrochloric aa Zi, 

Aqua distill. 3xij, 

Spiritus galliei Ziv, 

Make by displacement. 

Of this from twenty to thirty drops may be given. Its 
chief advantage is that it does not distress the head. It 
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must never be forgotten that congestive fever is a for- 
midable disease, and that it requires prompt, judicious, 
and energetic treatment. 

Quinine has been strongly recommended in the treat- 


ment of what is « i Asiatic cholera, and from what I 


have seen of its effects, [I regard it as an 
remedy in that disease. Dr. C. W. Bell, of India, looks 


upon cholera as ai species of ague, and warmly recom- 


important 


mends the use f quinine 1 its treatment. If we may 
credit his report of cases, quinine must be regarded as 


a valuable remedy. Dr. Bell’s mode of ceiving it is the 


repeated from q r of an hour to every hour, aecord- 


ing to circumst 

I think that he ¢ lory between pernicious ague 
and cholera is - a . In reading Morton and 
Torti mualiona chills, it difficult to feel that they 


are noid bing he G t ase of our era. But I 


wish that the a ry ' n the two diseases were 
more perfect In one important point. In malignant chills 
at the outset, there is at let to some reaction, no 
matter how feeble that may be, is something that gives 


a little vantage ground for the treatment. In that state of 
things that ‘enerally recownised as cholera, the down- 
ward tendency ts uninterrupted when left to nature, and 
this constit s a material ference between the two 
dise: Ses, An low | reasor i €. I avs dangveron . there 
Is in ita species of Virgil’s “facilis descensus Averni,”’ 
that should admonish of the difficulties of eettinge back on 
open ground. Medical men s! ld, of ail others, be 


guarded in t! 


ve reception of all doctrines that rest on an- 
alogical proof, for that has been the bane of the profes- 
/ s 
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sion too long. The strict, rigid, and undeviating plan 
of finding pure facts, and then restricting the inference 
within the legitimate powers of the fact, may be a very 
slow process, but it is a sure one, in the attainment of 
knowledge. 

That malignant chill and cholera proceed from the 
same remote cause, is, I think, as reasonable an infer- 
ence as can be drawn from facts. We know of no two 
causes that can so nearly produce identical effects, un- 
less the causes are as nearly alike as the effects are. 
The characteristics, the season of prevalence, the locali- 
ties at which the two diseases appear, the similarity of 


result in hygienic measures for the prevention of both, 
are a portion of the elements of identity, enough, at any 
rate to justify us in resorting to what may be found the 
best remedial measures for one disease, as the best for 
the other. That which will remove the Sudor Anglica- 
nus, the violent cramps, the severe vomiting, the shrunk- 
en features, suppression of urine, watery purging, and 
blueness of skin, in a case of malignant chill, should be 
equally successful in removing the same symptoms in a 
case of cholera. This is safe and tenable ground. 

The treatment I have detailed as successful in con- 
gestive fever, I have found of great value in cholera. 
There is a state of things in congestive fever in which 
that disease is curable, and there is a stage in which all 
remedies are unavailing, and this description is equally 
applicable to cholera. 

In order to corroborate the value of the suggestions of 
Dr. C. W. Bell, already quoted, I submit the following 
cases, furnished me by Dr. Charles L. Lyle, of this city. 
I have frequently seen the same admirable results from 
the use of quinine in similar cases, but prefer the re- 
ports of Dr. Lyle to any of my own. Dr. Lyle reports 


as follows: 
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—— Garrett, aged about 40 years, by occupation a 
stone-mason, was employed on the island near the falls, 
getting out stone, during the fall and winter of 1848. 
He was very much exposed in his occupation, working 
in the water a great deal. He lived in a small board 
shanty on the island, and frequently slept in his wet 
clothes. On the evening of the 24th Dec., 1848, I was 
ealled to see him. His first exclamation, when I enter- 
ed the room, was that he had cholera; that he had been 
purging and that he felt as he did when he had cholera 
in 1832. His appearance was that of a man with a con- 
gestive chill. The countenance was anxious, breathing 
labored, extremities cold and shriveled; he looked blue, 
as if his blood was not sufliciently arterialised. The 
pulse was scareely perceptible at the wrist; his legs and 
arms were occasionally cramped. The indications of 
cure were at first to relieve the circulation; and to re- 
store the warmth of the body. In order to fulfil these 
indications, I had him rubbed with hot turpentine and 
Granville’s Lotion along the spine; sinapisms were ap- 
plied, as soon as they could be prepared, to the extremi- 
ties, and nearly all over the body. I had injections of 
sagar of lead and laudanum administered, to arrest the 
purging. I gave brandy, tinct. capsicum, camphor, tinet. 
assafetida, laudanum, calomel and opium, and probably 
other stimulants, all of which seemed merely to answer 
the purpose of holding the disease in check. 4 then 
commenced giving x grains and 2j doses of quinine ev- 
ery half hour, with manifest improvement, which in- 
creased as I increased the quantity of quinine. Ina 
short time my patient was relieved. He relapsed twice, 
but was relieved each time by the use of quinine, calo- 
mel, and opium. 

Case IL.—Willis Woolfolk, aged 17 years, had been 
exposed on the river during the spring of 1849. Some- 
time in May, (I forget the date,) I was called to him. 
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He had been purging and vomiting water, that was al- 
most colorless. tle made no complaint; said that he 
was not sick, bat felt very weak; that he had been purg- 
ing occasionally during the night, and the discharges 
were ¢ same character I have mentioned above. 
He ; ' attended with pain. The ex- 
pre * his was ¢are-worn, skin cool, 
pulse k and { , With some difheulty UC sue- 
ceed medicine to re ve this 


pul df h £ sueceeded in ai ting in 


ston ind I) e ol 
| 
an ¢ i ver th } 
é 1.—A i ¢ d 28 


yea . Ik, on Washins ireet, 
near B * vou ; ; loca y, and ften 
notl lt mith 1 | there from al t every 
direct . tis ! flat, and there i » annual de- 
posit from hieh water. When I saw the boy, he was 
vomit r an | Pp eo ! -water:s extremil : cold and 


the wrist, (he had suffered with 


shriveled; pulsel 


Bell on the History of Quinine. A493 


diarrhea for 48 hours); countenance anxious; voice so 
husky that you could not understand him; great thirst; 
discharges involuntary. In accordance with directions 
that I had left for the hands in case of an emergency, 
he had received active, and what I considered good 
treatment. Injections of lead and laudanum, small and 
frequently repeated doses of calomel, lead, and opium; 
he had been cupped to arrest vomiting, rubbed with hot 
turpentine; mustard plasters had been applied; in fact he 
had received quite energetic treatment. In addition to 
the above, he had drank near a quart of brandy. I 
continued such of these means as I could, and gave qui- 
nine 2j every fifteen minutes. Finally, believing my 
case almost hopeless, I dissolved 3ss doses of quinine 
in as much brandy as he would take, and gave it every 
few minutes, and injected him with the same. Ina 
short time he went to sleep, and slept as if he were nar- 
cotised, for several hours. Uis pulse became very slow, 
there seemed to be almost a minute between each inspi- 
ration, which was deep and full, bat not stertorous. The 
interval was so long, that I was afraid that he would 
never breathe again. From this sleep he awoke relieved. 
The only ill effet of the quinine was a slight roaring 
of the ears, which subsided in a few days. I may men- 
tion that the patient had taken opiates enough to kill an 
ordinary case, before taking the quinine. 

I have used quinine, very much in the manner I have 
mentioned above, in quite a number of cases of cholera, 
in the treatment of that stage approaching collapse. I 
cannot say that in a single instance I have not been 
pleased with it. I have never used quinine alone, but 
combined with such other means, as occurred to me, 
would be of service in the treatment of the case. I 
have used quinine in every stage of cholera with deci- 
ded benefit, and always, for its full effect, increase the 


dose until the object is attained. 








Dr. Lyle, for ce 


not be too hi 


fail to preven 
its removal!, in 
very I ye ta 
who devo j 


on 1 


pi 


mi It 
sn it 
SO a 

ali ia 


and hiie 1 


prom] lly over 


ed by the bari 


} 


a) 


; 


History of Qu 


lave never 


nine. 


ed as described by 
the stomach, Can- 


seen it 


| patients plead for 


to puke. A 
city, 
up- 
now as the 
\ shimself vie 
i say » his ef- 


’ i til were 


l 
t } 
‘ thie 
t Ibe | dl 
j i li a 
‘ v 
‘ iy 


in a few 

tumbler a 

hake the hquid 
tumbler with the 
paper, 
rt the tumbler 


The va 


coum form- 


vives the external atmosphere 





Bell on the History of Quinine. 495 


an opportunity of making a considerable pressure, and 
the tumbler remains fixed, frequently, for hours. If the 
heer 


vomiting were one of the dangerous symptoms of cholera, 


we should have a great control over the disease, by this 


simple re ly. But unfortunately, the gastric move- 
ments are! listressing and annoying, than dangerous, 
and pati it rapiary nk into dea after the com- 
plete arre f ihe vomiting aud purging, and many fatal 
cases oct 

I feel p ded that quit is amore important rem- 
edy forc¢ q un it 3 cr fe beine, and that it 
deserv« A ous trial of its powers. No one pre- 
tends that it is a specific; but it w ve found an impor- 
tant adjuvant to other remedies. Its use, for success, 
needs a cool and diseriminating judgement. While its 
powers over termittent fever are ali st univ ‘rsally 
acknowledged, there at rms of that disease that will 


not bear it. A few years since an endemic intermittent 


fever show tse in China, so complicated with intes- 
tinal irrita }, that the qn ne aggravated the disease, 
and it 1 necessary to relieve the intestinal disturbance, 
before the quinine could exert its powers. But in cases 
of this kind, we may obtain the b fitof the quitine, by 
combining wv it calomel, and the aqueous extract of 
opium, -what is perhay etter, the valerianate of mor- 


phia, a new preparation, made by Professor Horsford, for 
Dr. M. Wyman, of Boston. Ihave found the combina- 


tion of the aqneous extract of opium, with quinine, of 
great service, in the intermittents and remittents of chil- 
dren, when there is much irritatability of the stomach. 


‘ - 
Rheumatism.—Quinine has been highly commended 


inthe treatment of rheumatism, and there can be no 
doubt of its value in some forms of that affection. Bat 
there are many cases of the disease, and probably many 
varieties of it, over which quinine exerts no kind of in- 
fluence. It certainly exhibits no more power in rheuma- 
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tism than is obtained from nitrate of potash or iodide of 
potassium. The physician who undertakes the treat- 
ment of any particular disease, with one specified reme- 
dy, used alike under all the varying aspects of morbid 
action, is doomed to much disappointment. He must re- 
ecognise the fact that there is more than one agent in the 
Materia Medica, and must make suitable combinations 
with his favorite medicine, in order to suit the varying 
phases of disease, as they show themselves under the 
modifying influences of age. sex, temperament, habits of 
life, &c. 

M. Vinet urges the use of quinine as a remedy for acute 
rheumatisin. I have seen great benefit from its use, and 
I have seen it fail, where I had strong reason for believ- 
ing it would succeed. M. Vinet says that ‘the cases in 
which it proves most efficacious, are those in which the 
general and local symptoms are best marked. In cases 
in which it procures a prompt cure, it may prevent the 
cardiac complication, and in those in whom it is slower 
in its operation, it does not seem to favor the occurrence 
of this, which, however, when it does occur, requires the 
usual appropriate means for its removal. The beneficial 
effects are generally the more promptly produced as the 
dose is large, such being often observed after a moderate 
amount of pertarbation of the nervous system.” The 
dose may rise from 15 to 45 or 50 grains in the twenty- 
four hours. And whenever the cinchonism is severe, I 
have generally found it promptly relieved by mustard 
sinapisms to the ancles and wrists. 

Neuralgia.—The remarks I have made on the treat- 
ment of rheumatism with quinine, apply with equal force 
to the treatment of neuralgie diseases. These affections 
spring from too many causes, to be obedient to any rou- 
tine treatment. Where they are not caused by inflam- 
mation of the nervous sheath, or by ulceration, or me- 


chanical pressure, quinine, in doses of from 10 to 20 
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grains, given every 3 or 4 hours, usually relieves the dis- 
ease ina short time. I have seen a number of singular 
and very severe neuralgic diseases here this fall, and 
in all of them, the quinine exerted a controlling power, 
and relieved all the patients. Last spring I saw an unus- 
ually severe case, which was complicated with another 
disease. Alter the relief of the complication, the neural- 
gia, located in the hip-joint, was unusually distressing. 
The slightest movement on the part of the patient pro- 
duced the most poignant agony. For many days and nights 
he sat in a chair, with his feet resting in another chair. 
[I used the vin. tinet. colchicum, and the iodide of potash, 
with great freedom, and then tried the sulphate of mor- 
phia, but without mitigating the sufferings of the patient. 
He could neither sleep nor eat, and when he was nearly 
worn out by suffering, vigilance, and starvation, I com- 
menced the use of the sulphate of quinine with him. It 
e-~ca in 10 grain doses every 2 hours, and the third 


was 
dose relieved the pain so much that the patient was able 
to go to bed and in a short time he fell into a refreshing 
sleep. The quinine was continued about a week. This 
fall the patient had a renewal of the attack, and it was 
promptly relieved by the quinine. I have seen the same 
marked benefit from the quinine in a multitade of cases, 
but I have also seen it fail, without being able to ascer- 
tain any good reason for the failure. 

Intermittent Affections of the Eye, Ear, &c.—Al\l who 
have practiced in malarious regions are familiar with 
these forms of disease. They are very regular in their 
periods, though they are often obscure. I have seen a 
depletory treatment followed in these cases, for a length 
of time, greatly to the injury of the patient, and without 
any relief of the distressing pain. If the intermitting 
character of the disease is recognised, there will be no 
difficulty in giving relief. I have rarely seen any of these 
forms of periodic disease resist quinine twenty-four hours. 


4 
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When the disease is located in the eye, it is at times 
very deceptive. It resembles ophthalmia so much, that it 
is sometimes difficult to tell which of the two diseases is 
to be prescribed for. But if the intermissions are wateh- 
ed, aclue is easily obtained for the treatment. These 
anomalous forms of periodic disease usually appear about 
the supereiliary ridge, in the eye-ball, or some of the ap- 
pendages, in the ears, and in the teeth. I have known 
leeches applied to the brow, or the eye-lids, an onion or 
garlic poultice to the ear, and under the entreaties of the 
agonised patient, a tooth is sometimes drawn. It is ob- 
vious that these erroneous forms of treatn.ent are bound 
to fail. The quinine, however, acts like a charm, and 
the diseases soon disappear under its management. Ina 
malarious district, it is safe to watch all forms of anoma- 
lous malaise, tor intermittent action. And it is well 
enough to remember that a place may almost lose its ma- 
larious character, for years, and then resume it again in 
an extended form. The records of medicine, especially 
among the Germans, contain many notable examples of 
this truth. It is in this intermittance of decided inter- 
mittent and remittent fever, that we may reasonably look 
for those anomalous kinds of malarious disease that are 
often so obscured as to deceive any one who is not expe- 
rienced in the diagnosis of such diseases. Among these 
anomalous forms is one in which a man may be easily be- 
trayed into error, by the very means from which he 
would hope for the greatest certainty. The disease to 
which I allude is zntermittent asthma, in which the stethe- 
scope might lure a man from the path of truth. I have 
a great deal of confidence in Laennec’s discovery, but it 
is not a perfect substitute for all other sources of inves- 
tigation. There are some other things that demand at- 
tention, as well as auscultation and stethescopy, especial- 


ly when those schools are crowded with pretenders. I 
hold that it is useful, at least sometimes, for the physi- 
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cian to remember that there are causes of disease, that 
demand quite as much consideration as the physical signs. 
The physician who would base a treatment of intermit- 
tent asthma upon the physical signs might commit a 
blunder that would not benefit his patient. While re- 
membering modern explorers and observers, let us not 
forget that such men as Hippocrates and Galen have 
lived, and that all the wisdom of modern schools may 
learn something valuable from them. Our treatment of 
intermittent asthma must be based upon a knowledge of 
malaria, and quinine is the remedy, of whose constant 
success any one may assure himself, who may have an 
opportunity of giving it a fatr trial. 

In that most distressing symptom, so often met with 
in malarious districts, and often intractable —an obsti- 
nate hiccup, M. Mendiere says, he has found quinine the 
most successful remedy. It has often succeeded after 
the failure of all other remedies. Dr. Johnson advises 
the combination of some preparation of opium with it, 
and when this is deemed useful, [ should prefer the mu- 
riated preparation referred to in a former part of this 
paper. 

There are few persons in a malarious region who are 
not familiar with that engorgement of the spleen, usually de- 
nominated ague-cake. The testimony to the value of 
quinine in this affection is quite uniform, both in Europe 
and America. M. Chomel has used it with great suc- 
cess. M. Bally pointed out the engorgement of the 
spleen as the cause of relapses in intermittent fever. 
His reasoning seems to be quite conclusive, and if true, 
we accomplish two important results in the use of qui- 
nine; we remove the engorgement of the spleen, and 
break up the tendency to relapse. The views of M. 
Bally have been amply confirmed by M. Nonat. The 
latter says, that the quantity of quinine required to ef- 
fect a permanent cure of an ague, and of an induced 
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enlargement of the spleen, is almost always in a direct 
ratio with the amount or extent of this enlargement. 
He adds: ‘after a great many experiments, I have sat- 
isfied myself that the dose of quinine should vary from 
12 to 40 or 50 grains in the twenty-four hours, and 
that it must be proportioned to the increase in the size 
of the spleen.” The medicine should be continued until 
that viscus is restored to its natural size, and this may 
sometimes be hastened by combining the bromide or io- 
dide of potassium with the quinine. When the stomach 
ill not bear the large doses of quinine that are requi- 
site, it is strongly recommended to use it in enemata, of 
course in larger quantities than when it is taken into the 
stomach. 

Yellow Fever.—I have no personal experience in the 
treatment of this disease, but it would scarcely be pro- 
per to pass by the triumphant success of the southern 
profession in the treatment of yellow fever, with the 
sulphate of quinine. The treatment is called the “abor- 
tive method by quinine.” This treatment should be 
commenced within twenty-four or thirty-six hours of the 
attack. The plan is to resort to a hot mustard footbath, 
and a purgative enemata-—from 20 to 30 grains of qui- 
nine, with 25 or 30 drops of laudanum, or one or two 
grains of opium, or the fourth of a grain of the sulphate 
of morphine are given at one dose. Great success is 
reported, under this treatment, and we have no reason 
to doubt the truth of the reports. Dr. Fenner speaks 
from personal observation, and is entitled to the respect 
and confidence of his professional brethren. But it must 
be remembered that time is all-important in order to 
secure the success of the use of quinine. While the 
derangement is entirely functional, the abortive treat- 
ment is successful, but when visceral engorgements oc- 
cur, we must resort to other means. The same _princi- 
ple holds good in intermittent and common remittent 


Bell on the History of Quinine. 501 


fever. In ordinary agues, when the period of attack 


anticipates its time, we know that the patient is grow- 
ing worse; the anticipation is due to changes of visceral 
action. When the attack is postponed beyond its usual 
time, it is an evidence that the functions of the viseera 
are improving, and we know the patient is recovering. 
Some of ti French observers, in Paris, have sounded 
notes of alarm over the laree doses of sulphate of qui- 
nine, given by M. Breequet, but I think needlessly. 
There is no poisonous property in quinine, and when 
we wish to overwhelm a disease at once, we must give 
large doses of the mediciae. I have often taken twenty 


grains at a dose, and in its administration in that dose, I 


have seen no evil efiects, save in women. They do not 
bear the large doses as well as men do. In the “Ex- 
periment. earches on the action of quinine, especi- 
ally in | doses,” by M. Brecquet, the following facts 
were noted: ‘the sulphate in doses exceeding three 
grains is absorbed in from half an hour to two hours, and 
produce its physiological effects in another hour. These 
will continue for about half an hour. A dose of fifteen 
grains in six hours, continues to manifest its influence 


for from five to six hours. Thirty grains administered 
in two hours, produces symptoms lasting from twelve 
to fifleen-hours. When the sulphate has been adminis- 
tered for several days, the effects continue many days 
after it has been withdrawn. The medicine is complete- 
ly eliminated-at the end of ten or. twelve hours afte: 
small doses, and in abont forty-eight or seventy-two 
hours after larre doses. 

‘Women and children are more susceptible of its in- 
fluence than men; and the statare and strength of the 
individual modifies its effects. Loss of blood increases 
also its influence, diminishing its stimulating and in- 
creasing its depressing action. Opiates act in a similar 


A* 
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manner, while aleoholic stimlants have a reverse opera- 
tion.” 

M. Brecquet ascertained that the sulphate is the most 
active of all the preparations of quinine; the alkaloid 
and cinchonine are identical with the sulphate in their 
action, but the cinchonine is one-third less powerful, 
and quinoidine equals the sulphate in its action on the 
nervous system, but is much more irritating to the ali- 
mentary canal. The sulphate is most active in solution. 
[n enemata itis more active than when given by the 
mouth, but the effeets are of shorter duration. M. 
Brecquet has no faith in quinine frictions, ointments, lo- 
tions, id other endermic methods, and I fully agree 
With him. 

Southern and western physicians are fully advised of 
the value of quinine in certain stages of Pneumonia. 
The good results are well marked. The combination 
of tartrate of antimony and potass, with quinine, is of- 
ten invaluable in this disease, and in all forms of inter- 
mittent and remittent fevers, where these affections are 
complicated with thoracic disturbance. 

One of the most valuable qualities of quinine is the 
facility with which it assimilates with other medicines in 
complicated disease. If any given case demands tartar 
emetic, or calomel, or opiates, or digitaline,- or other 
means, while we obtain the full benefit of the adjuvant, 
the power of the quinine is not diminished nor interfered 
with. 

A great deal of verbiage has been uttered as to the 
peculiar properties of quinine. One contends that it is 
a stimulant, another regards it as a sedative, another as 
a tonic. These manifestations are equivalent to a con- 
troversy as to whether opium is a narcotic, an astringent, 
a stimulant, or a sedative. Quinine displays all the 
qualities ascribed to it by the contending sects, andits ac- 
tion depends upon the state of the viscera, and the mode 
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of administration. The cultivators of medical art should 
rejoice to know that sulphate of quinine has a variety of 
powers of which judicious use may be made in the treat- 
ment of disease. 

Substitutes for Sulphate of Quinine—A former num- 
ber of this Journal contained a translation of an offer of 
a prize, by the French Society of Pharmacy, for the dis- 
covery of a substitute for quinine that should possess 
all its good qualities, and another prize for the discove- 
ry of a method of making quinine, from its elementary 
constituents. It is evident, from the terms used in the 
programme of the society, that they do not place much 
faith in the reported virtues of the articles that have 
been vaunted as being equal to the sulphate of quinine, 
and I think physicians generally coincide in the skepti- 
cism. The society made its offer in full view of all 
that is alleged of the anti-periodic powers of Salicene, 
Bebeerine, Adansonia Digitata, Phloridzine, Hydrocyano- 
ferrate of Quinine, the amorphous quinine, commended 
by Liebig, and a host of other articles. An extended 
experiment is now going on in the United States’ army 
in order to ascertain the value of salicene, but if the re- 
sults of private practice are of any force in determining 
such questions, it is not in the least degree probable that 
salicene will displace quinine. I have made an exten- 
sive trial of the salicene, and its services have not im- 
pressed me favorably. Nor can I speak any more high- 
ly of any of the other proposed substitutes for the sul- 
phate of quinine. Such of them as make any approach 
to quinine in one feature are sure to be defective in 
some other important element. And it may serve to 
take the keen edge from expectation, founded upon the 
offer of the French Society of Pharmacy, of a prize for 
the manufacture of quinine from its elemental constitu- 
ents, to look into chemistry to see how far hope may be 


justified. In chemistry, bodies consisting of the same 
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elements, united in the same ratio, are called isomeri 
bodies, and there is a notable instance that ih trate 
the fallacy of expecting too much irom chemistry’s 

‘counterfeit pt itments” of nature’s handy work. Be- 


beerine, one of the proposed substitates for quinine, is 
i al 


isomeric with morphia, but the action of the two articles 


is widely variant. Messrs. Maclagan and Tilley very 


proper! that similarity of physiological proper- 
ties does not depend upon similarity in the properties of 
their cot l ‘nts. It seem probable hat mode in 
which then mms are grouped has an iny ant share i 
modirying | \ a actions 

i do not wish to be cd food a plac fF too low 
H esti ite ty the jI lite of i il ( named as 
substitutes for the sulphate of quinine. I have bat little 
faith in their general powers, when ht into com- 
pariso! \ th quin * A new article « jula to that salt 
would be an inestimable boon, but I am slow to believe 
that it has \ bye attained, or that it 1s likely to be. 


It is not sufhicient that a medicine shall be equal to the 
sulphate of quinine as a febrifuge; an er other good 
s | 


properties, 1 must show the same beneficent combining 


powers, with \ yu other medicines, that are fo ind to 
belong to quinine in an eminent degree. 

I must here close these remarks upon the medical 
prope ri 5 og ine. Of the \ rious combinations ot 
medicines with quinine, Il have not spoken, because am- 


‘ 


ple information on those points 1 easily accessible to the 
physi jan. My chief desire has been to record the pres- 
ent position of quinine, in practical medicine. 

Of the beneficent boon conferred on practic il medicine 
by the labors and science of Pelletier and Caventou, it 
would be difficult to speak too highly. Ina single point, 
this gift of chemical science is invaluable, if in no other. 
[ allude to the difficulty of adulterating sulphate of qui- 
nine, and the ease with which its impurities are detected. 
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Even as far back, as the latter part of the past century, 
avarice and villainy had attained such perfection in adul- 
terating the cinchona barks, that all the leading chem- 
ists of the age had their attention strongly directed to 
the means of testing the true barks. But the world of 
intermittent and remittent fever was a prey to designing 
knaves, and unscrupulous swindlers, and the counters at 
which the counterfeits could be detected, were far dis- 
tant from those who most needed the service. What 
the geometric lathe has done for bank-note engravings, 
the discovery of Pelletier and Caventou has done for 
practical medicine, and for suffering humanity. The 
adulterations of quinine though frequent, are easily de 
tected. But the adulterations of Peruvian bark ar 
vasily made, and are detected with difficulty, except by 
the practical chemist. The general dealer is rarely able 
to bring the Peruvian barks to the test. And even un- 
der the present limited demand for Peravian bark, in the 
hands of the druggist, great adulterations are made; 
what they would be if the world were as dependent upon 
that article, as it once was, may possibly be conjectured 
somewhere within the range of probability, by a man of 
very fertile imagination. 

Adulterations of Quinine.— The necessity of a pure 
sulphate of quinine for the treatment of disease is so 
great, that I think it important to present the most re- 
cent methods for detecting impurities in that invalu- 
able medicine. ‘Pure quinine may be obtained in long 
acicular crystals, but it is generally in delicate fibrous 
and soft crystals of a pearly aspect, and flexible like 
amianthus; it is efflorescent, intensely bitter, and re- 
quires about 740 parts of cold, and 30 parts of boiling 
water for solution. It is soluble in 80 parts of alcohol, 
(sp. grav. 0.850), and much more soluble in boiling al- 
cohol. The salt readily fuses, looking at first like melt- 


ed wax; it then reddens, and begins to be decomposed; 
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in the air it burns, producing at first a bulky charcoal, 
which by continued heat, is consumed without residue. 
It has the curious property of becoming luminous when 
heated to about 212°; its phosphorescence is increased 
by friction, and electricity is, at the same time mani- 
fest.’’* 

The usual adulterations are water, sugar, gum, starch, 
ammoniacal salts, and earthy salts, such as sulphate of 
lime, sulphate of magnesia, and acetate of lime, salicene, 
and stlphate of cinchona. When pure sulphate of qui- 
nine is heated to 212°, to deprive it of its water of 
chrystalization, it should lose only from 8 to 10 per cent. 
in weight. Suzar may be detected by dissolving the 
suspected salt in water, and adding precisely as much 
carbonate of potassa as will precipitate the quinine. The 
bitter taste of the quinine being removed the sugar can 
be tasted. The sugar can be separated from the sul- 
phate of potassa, by evaporating gently to dryness, and 
then dissolving the sugar by boiling alcohol. Gum and 
starch are left, when the impure sulphate of quinine is 
digested, in strong alcohol. In the Cours de Chimie 
Génerale, of Pelouze and Fremy, it is said that ““‘we may 
discover the presence of an inorganic matter in the salt 
by burning a small quantity on a platina plate,” [a thin 
strip of alas gradually heated will answer the purpose, | 
“the sulphate of quinine leaves no trace of residue, if 
it is pure.” ‘*Ammoniacal salts are discovered by the 
strong odor of ammonia given off when the sulphate 1s 
put in a warm solution of potassa. Margaric acid is 
sometimes mixed with sulphate of quinine; it is detec- 
ted by its insolubility in dilate hydrochloric acid.” The 
tests for sugar and salicene, according to Dr. Nevin, are 


as follows: to 2 grains of the suspected salt add 4 drops 


*Brande’s Manual of Chemistry, sixth edition. 
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ot sulpharic acid and 8 of water; if fatty matter or 
starch be present they remain, if absent, the salt is dis- 
solved, and on applying heat, sugar is indicated by char- 
ring. and salicene by a red color, The pure salt is not 
effected by this application of sulphurie acid.” If Bo- 
racic acid is used to adulterate quinine, its presence 
may be detected, by dissolving the suspected salt in 
alcohol, and burning it. If Boracic acid is present, the 
alcohol burns with a green flame; if a few drops of sul- 
phuric acid are added, the greenness is increased. The 
sulphate of cinchonine is sometimes used for adultera- 
ting the sulphate of quinine. Liebig says: “if the qui- 
nine is thus adulterated, the mixture is not soluble in 10 
parts of hot water.” For the detection of this impurity 
Pereira directs that a solution of the suspected salt in 
water, be precipitated by potassa; ‘‘collect the precipi- 
tate, and boil it in alcohol; the cinchona crystalizes as 
the liquor cools, while the quinine remains in the mother 
liquor.” This is probably accurate enough, but M. 
Henry points out a more complete method. It is, how- 
ever, complicated and troublesome. I think it im port- 
ant that the physician shall verify the purity of the sul- 
phate of quinine he uses, and the methods here com- 
mended are easily used. The celebrity of a great name 
as the manufacturer of the medicine is only a guaranty 
that the article was pure when it left his establishment; 
there, unfortunately, the protection ceases. If physi- 
cians are careful in these matters, apothecaries will be 
vigilant; if the physician is negligent, the apothecary is 
apt to be careless. 

The incompatibilities of Sulphate of Quinine are the 
alkalies and their carbonates; lime water; tartaric acid; 
the soluble tartrates; and all vegetable tinctures, infu- 
sions, and decoctions containing tannin.* 


* Neligan’s Medicines and their uses, Xc. 
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I have thus reviewed at length the past and present 
position of the sulphate of quinine. [ regret that 
the interruptions of practice have left me so small an 
mount of time for the preparation of this essay, that it 


r 


s necessarily imperfect. The great importance of the 
remedy, and its invaluable powers in the hands of the 
intelligent~physician, plead powerfully in favor of a tho- 


rough understanding of its capacity. If the gratitude 


of the world shall ever approach so near the region of 
the beautiful, the true, and the proper, as to raise mon- 
iments to those who have benefitted humanity by the 
healing art, the monument to Pelletier and Caventou 


not be the least conspicuous of the collection.* 


Sin S ( I l al S \ I 

l f P ~) \ S I Ss on W I if P ) ea some 
{ N \ M J i 1 so f { reg 
at tl s not ki n time to render 
I f ! ) rap uM not wit! 
I 
id t exp re I fication he feels I the views ad. 
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cCatel here, sus ed by one who deservedly s Gs as high mn pt es. 
mai eslim mn rrolessor Austin fF lint, editor « the Buf lo Medi- 
Journal. inere can be yut little doubt, that Professor Austin 
I nt was the pionee n i practice ol treating intermittent lever, 


ih one decisive dose Ol the sulphate ol quinine, 
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Art. I].—Mercurials in the treatment of Typhoid Fever. By M. 
A. Beeqveret. Translated from the Comptes Rendus, by Davin 
W. Yayve.t, M.D., of Louisville, Ky. 


In 1847 M. Serres presented to the Institute a series 
of memoirs on the nature and treatment of typhoid fe- 
ver, in which he directed attention to a new therapeutic 
method which he believed would prevent the more form- 
idable accidents, and mitigate the more dangerous symp- 
toms of the disease. The treatment consisted in the 
internal administration of the black salphuret of mercu- 
ry (ethiops mineral), in doses varying from twelve to 
thirty-six grains daily, and in the use of frictions on the 
abdomen with Neapolitan ointment, in quantities varying 
from 3iv. to 3}. in the twenty-four hours; this treatment 
being continued eight, ten, or twelve days, or even long- 
er, until the disappearance of all the characteristic 
symptoms of the disease. 

The following are the conclusions stated by M. Serres 
in the communications referred to. 

The employment of the black salphuret of mercury 
in the above doses, may almost always be continued 
eight, ten, or twelve days, without producing salivation, 
and at the end of this time, when ptyalism is produced, 
it is in its mildest and most manageable form. 

The mercurial frictions over the abdomen always re- 
sult in the early disappearance of the rose colored spots, 
and a rapid diminution in the tympanites. Under the 
combined influence of these two remedies the diarrhea 
subsides, the pulse falls, the fever grows less, the ceph- 
alalgia and delirium are greatly mitigated. 

This treatment, it is true, cannot be said to exercise 
any very great influence on the ordinary duration of ty- 
phoid fever, but it unquestionably possesses most valu- 
able powers in preventing unpleasant and fatal compli- 
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cations, and especially in lessening the intensity of the 
adynamic characters of the disease. 

M. Beequerel having temporarily had charge of the 
ward entrusted to M. Serres, at La Pitié, continued the 
plan of treatment adonted | the latter gentleman, in 
typhoid fever, and has furnished the Academy with its 


results in fifteen cases; and in the paper from which I 


TT) »s whoala fifteen cases were yer crave and were 


trented strictly according to the formula of M. Serres, in 


order that » results—more favorable than those ob 
tained by M. Serres—should be attributed to no other 
ther , nt. 

The ethic mineral was employed from the date of 
the admission of the patient into the hospital, commen- 


doses, and given in lil oO} owder at regular intervais 


If no improvement was manifested in the course of two 


or three days, the dose of the mineral was increased to 
twenty-five or thirty grains, and sometimes even thirty- 
ix erains in the twenty-four hours. The medicine was 


quantity, and 


The frictions on the abdomen with the Neapolitan 
ointment, corresponded in quantity with the doses of the 
black sulphuret; for instance, with eighteen crains of 
the mineral, half an ounce of the ointment was used, it 


two frictions; with twenty-five grains of the sulphuret, 


three-quarters of an ounce of the ointment were used 
three frictions; and, finally, with thirty-six grains of 


sulphuret, one ounce of the ointment was applied, alse 


in three friction 
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After each application of the ointment, cataplasms 
were placed over the abdomen in order to facilitate ab- 
sorption, and every other day the parts were well wash- 
ed with soap and water with the same view. 

The adjuvants to the mercurials were ice, seltzer wa- 
ter and lemonade for drink; simple, or in cases In which 
constipation existed, gentle laxative injections; in the 
ataxic form, of which there were four examples, musk 


in doses of from five to six grains per diem, was com- 


bined with the sulphuret. This was discontinued as 
soon a the delirium and agitation diminished in vio- 
lence. 

Fifteen patients, all attacked with grave ty hoid fe- 


ver, Were rigorously submitted to the use of mercurials. 


There were ten men and five women: the men were 


) 


2, seventeen years, 2, eighieen 


aged, 2, sixteen years, 
years, 1, twenty years, 2, twenty-two years, 1, thirty- 
six years. The five women were aged, 1, fifteen years, 
1, eighteen years, 1, twenty years, and 2, twenty-one 


years. 


rer en 44 ? D sacs a s- 2ver 4 

he nen were attacked with typhoid fever in the 
ollowing forms: four, with the ordin: abdominal form, 
attended by stupor, cephalalgia, ete.; five, suffered with 
4] 4 - Tx.» : ° 4 4} 
the most severe adynamic forms; one, with the ataxnt 
oe te en ‘ ! ani . ! ’ > a1 
form, with delirium and restlessness. The five women 


presented two examples of the ataxic form, one exam- 
ple of the adynamic, one of the ataxo-adynamic, and 
one of the ordinary abdominal variety. 

The fifteen cases entered the hospital after having 
been sick for a short time at home. In all, the treat- 
ment was commenced the day after their admission.— 
The following is a description of the effects produced 
on the principal symptoms and on the general disease: 

The Fever.—Under the influence of the first dose of 
the black sulphuret, and of the first frictions, the skin 


invariably became less hot, icss dry, and, in some cases, 
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it was even covered with moisture or perspiration. At 
the same time the pulse diminished in force and frequen- 
cy; this effect was produced in every instance, even in 
the single fatal case which occurred in one of the men, 
the consequence of an intestinal perforation. 

The Tongue—at first dry and cracked, and the gums 
and lips fualiginous, always lost these characters as soon 
as salivation was produced. Of the fifteen cases, saliva- 
tion was eilected in twelve; twice it did not ensue, and 
the patients recovered, though in both these cases the 
tongue remained dry until the entire cessation of the 
fever. In the ease of intestinal perforation, the tongue 
continued dry throughout the disease. Of the twelve 
cases in which salivation was produced, it occurred in 
two on the sixth day of treatment, in three on the 
seventh day, in four on the eighth day, in one on the 


velfth day, and finally, in one on the thirteenth day. 


-- 
- 


With one single exception the salivation was exceeding- 


- ‘ } ‘ } Ds an aly . 1. . = - ' 
ly slight, msvea mur or ive days, and req ured no spe- 


cial treatment. In the instance alluded to, the ptyalism 
4 ! » 2 2 h/ ‘ 
and swelling of the gums were very severe, and lasted 


Relative to salivation the following general proposi- 


tions may be laid down: 

Ist. In cases of typhoid fever of the ordinary form 
and of moderate intensity, salivation is produced with 
greater rapidity, is more severe, and lasts a longer time 


during c 


valescence. As a general rule it immediately 
precedes this latter state. 

2d. In cases of greater gravity, salivation requires 
more time to be produced, is, generally speaking, slight, 
and does not continue longer than during the first days 
of convalescence: it precedes but a short time the sub- 
sidence of the fever, and constitutes a sign of speedy 
recovery. In some instances, however, it appears only 


coetaneously with the cessation of the febrile reaction. 
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3d. In extremely severe cases, salivation is produced 
with great difficulty, and so long as it is absent there is 
much reason to fear more or less unfortunate complica- 
tions. It is in such cases that we must use for a 
long time and in large quantities the black sulphuret 
and mercurial frictions. 

4th. In some mild cases salivation does not occur at 
all. The treatment has invariably been continued in the 
whole fifteen cases not only till salivation was declared, 
but until the cessation of the fever, and amelioration of 
all the symptoms. 

The abdominal tympanites, save in the case of intesti- 
nal perforation, diminished with astonishing rapidity from 
the commencement of the treatment—a result which 
must be attributed to the combined use of the black sul- 
phuret and mercurial frictions. 

There were two cases out of the fifteen, in which 
constipation existed, and was relieved, after the black 
sulphuret had been tried without effect, by Simple injec- 
tions. In two other cases the black sulphuret produced 
a slight diarrhea. 

In three instances, the diarrhea, characterised at the 
time of their admission by five or six liquid stools du- 
ring the twenty-four hours, appreciably diminished as 
soon as the black sulphuret was administered. Finally, 
in eight cases, the diarrhea was neither augmented nor 
diminished, but pursued its course, and diminished only 
when the other characteristic symptoms of the disease 
improved. 

The mercurial frictions invariably removed, in the 
course of twenty-four or thirty-six hours after their use, 
the rose colored spots wherever situated, whether on 
the abdomen, the immediate seat of the frictions, or base 
of the thorax, chest, or elsewhere. 

Relative to the cephalalgia, no sensible effect was no- 
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ticed in any of the cases; it did not, moreover, constitute 
in any of them a prominent phenomenon. 

In the four cases in which delirium existed, musk was 
associated with the black sulphuret in doses of from 
five to six grains, until this symptom disappeared. In 
the whole four cases, the amelioration was rapid, and 
five days was the longest term of this complication. In 
one patient, in which the delirium was so violent as to 
require the application of the straight-jacket, cold appli- 
cations were made to the head for three days. 

The stupor of the face did not ubate until there was 


i 


an improvement in the other symptoms. 
be said of the cough and sibilus. 


The same may 
There was not, moreover, it may be remarked, any 
marked implication of the respiratory organs, in any in- 
stance, save that of the patient who died of intestinal 
perforation on the twentieth day of the disease, and who, 
at the time of his entry, presented symptoms of a very 
intense bronchial engorgement. ‘The mercurials did not 
consequently exercise any direct influence over this 
symptom. 

In no case were there any serious hemorrhages. 

The duration of the treatment was, in four cases, seven 
days, in three cases eight days, in one nine days, in 
three ten days, in one twelve days, in one fifteen days, 
in one sixteen days, in one seventeen days; finally, the 
mean duration of the treatment was ten days. 

The minimum of the black sulphuret employed du- 
ring the treatment was 3ij., grs. vj.; the maximum was 
3vij., grs. viij. The minimum of mercurial ointment 
employed in frictions was 3iijss.; the maximum 3x}., 3iij.; 
the mean of the black sulphuret was 5iij. Dj. grs. xij. 
for each, and 3vijss. of mercurial ointment. 

The total duration of the disease varies ina very re- 
markable degree. One case recovered in twelve days, 
two cases in thirteen days, three in fourteen days, three 
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in fifteen days, one in sixteen days, one in eighteen 
days, one in twenty days, one in twenty-one days, and 
finally, one in twenty-tliree days. The single fatal 
case terminated, as has been remarked, on the twentieth 
day. The mean duration of the disease, that is to say, 
of the fever, las been, then, sixteen days. 

The patient who died of perforation of the intestine 
was a man of thirty-six years of age, stout and robust, 
pital on the eighth day 


the disease; the symptoms of typhoid fever were 


who was admitted into the ho 


of 
masked by a very intense bronchitis, which obscured, 
during the first few days, the principal disease; and 
was treated for five days—from the 8th to the 12th— 
by two venesections, ipecacuanha, and a purgative. The 


bronchial engorgement, though subdued by this ener- 
gvetic treatment, did not admit of the administration of 


the mercurials before the twelfth day: when given they 
produced their usual good effects; the different symp- 
toms improved, and the patient was doing well, when, 
without known cause, on the nineteenth day of the dis- 
ease, he was seized with symptoms of acute peritonitis, 
of which he died the following day, the autopsy reveal- 
ing its cause,—perforation of the intestine. 

Duration of Convalescence.—Among all the patients it 
was simple, without complication, and without accident; 
single case, that of a female, who labored under 


in one 
the most intense adynamic form of the disease, an eschar 
was formed on the sacrum, which required a month to 
heal. With this exception, and counting from the dis- 
appearance of the fever, the patients remained in the 
hospital from eight to twenty-three days. 

Dec. 1, 1850. 











BIBLIOGRAPHICAL NOTICES. 


Arr. Il1l.—The Principles and Practice of Dental Surgery. By 
Cuapin A. Harris, M.D., D.D.S., Professor of the Principles 
and Practice of Dental Surgery in the Baltimore College; Fellow of 
the American Society of Dental Surgeons; Member of the American 
Medical Association, etc., etc. Fourth edition: revised, modified, 
and greatly enlarged. With two hundred I\lustrations. Philadel 


phia: Lindsay & Blakiston. 1850. 


We cheerfully welcome this valuable edition of Dr. 
Harris’s work on Dental Surgery. The author has long 
been known as one of the most assiduous and capable eul- 
tivators of the science to which he is devoted, and, of 
course, has made himself one of the ablest. That a 
fourth edition of the professional work of such an au- 
thor should have been called for so soon after the first, 
can excite no surprise among those who know the merits 
of the book, and the wants of that department of surge- 
ry, whose advancement it is intended to promote. But 
we earnestly hope that the study of this book will not 
be confined to the mere dental surgeon; there is scarcely 
a chapter of the work that is not replete with informa- 
tion essential to the general practitioner of medicine. 
His advice is often sought in dental affections, and he 
should be perfectly familiar with all their phenomena. 
He has, indeed, no more right to be ignorant of the 
large majority of the subjects, treated of in Dr. Harris’s 
work, than he has to be ignorant of a knowledge of frac- 
tures, fever, etc. Those who rely on him for medical 
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advice have as much right to look to him in Dental dis- 
eases as in any other affections. And we know of no 
work that is as well filled with useful information on den- 
tal subiects as the one before us. 

The fourth edition has been considerably enlarged, and 
treats of some subjects that were omitted in former edi- 
tions. These, however, belong more to the practical 
dentist, than the practitioner of medicine. One of these 
additions is on filing teeth, and we commend the judicious 
remarks of Dr. John Harris, on that subject, to the attene 
tion of the reader. The extremes on filing teeth must be 
avoided; it is a process that should not lightly be ven- 
tured on, yet, itis an operation that is often necessary 
and beneficial. There is no doubt that a sound, healthy 
enamel is a protection to a tooth, while it is quite as true 
that a diseased enamel can do no good, and may do much 
harm. 

The author makes the following remarks, in the pre- 
face to his fourth edition: “The author indulges the 
hope that his efforts to keep pace with the progress of 
the art will be found satisfactory to his readers, and that 
independently of the advantages they may find from the 
added matter, they will be gratified to perceive in the ne- 
cessity for it, the evidence of a progress in dentistry, 
most cheering to all who desire to see this branch of sur- 
gery rescued from the domain of ignorant empiricism.” 

“The great improvement made within the few years 
past gives good reason to expect that this department of 
medicine will soon receive the public and professional 
consideration it deserves.” 

Most cordially do we sympathise in all noble and ele- 
vated aspirations. The united labors of scientific den- 
tists have already done much for the science and for the 
public, and all who love the profession must continue to 
labor for its advancement. Those who have watched its 
progress for the past twenty years, know how much 
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good has been achieved; those who know its present con- 
dition know how mach remains to be done. The profes- 


sion of dental surgery is beset with swarms of charlatans 


+} } 


of the lowest description, just as the profession of medi- 


9 


cine is. An extensive system of “touting” prevails in 


both profession s; the very countenances of these impu- 


] | ‘ _ ij; . . 
dent, dishonest, swindling wretches, seem to proclaim the 


rinciple of the “patriot” John Wilkes—“the public is 


j ’ 


i : ' ' P : iy } ia 
a goose, and he is a fool who will not pluck a feather. 
' 


{tis ho ioe O much, wien Wwe hope to see these out- 


rageous things abolished, but the labors of the good, 


the wise, the honest and the benevolent may do much in 
mitication of the evil. Those who love the profession 
of dental surgery or of medicine must advance it in their 


own lives; they must observe closely, reason truthfully, 


d study constantly to arm themselves with knowledge 
ve dl i ent of 1 r s¢ it is not enough 
that a man has attained some initial honor, to which he 
oks as the basis of his respectability. He must doa 
r! d | to show that | deserves the honor he has at- 


tained, and then a great deal more to rise to higher con 
ions. The public have not that small modicum of dis- 
charlatan gives them credit, nor 
that amount which the qualified practitioner ascribes to 
inem. They Vv‘ ry SOOT} detec t the diffe re ce between quali- 
ficatio and the want of them. 

The labors of Dr. Harris and his companions have done 

ereat deal for the advancement of dental surgery, 
ind they deserve much credit for their labors. They 
cd at noble ends, and have achieved a large re- 


sult. We wish them abundant prosperity in their future 


This work is beautifully printed, and remarkably well 
lustrated. The publishers deserve much credit for their 
share of labor in this fourth edition. They have display- 


t 


ed an excellent taste and judgment in the manner in 
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which they have discharged their duties, and men who so 
well deserve it, should have an abundant success in their 
business. 

Among the illustrations, we are 


glad to see a drawing 
of the complete machine, invented by our fellow-citizen, 


Dr. Somerby, in which the powers of the blow-pipe and 
furnace admirably combined. Dr. Har is says that 
Dr. Somerby has rendered # great serv ice to the dental 


profe yn by this ins tion, and from what we have seen 
it do, we ; at a loss to know how the particular me 
chanism In dé try, to which it is devoted, ever man- 
lin any deg without its services. Dr. 


age i y i 
‘ WT 4 - ¢! . ah , . P 
some a ves well ior this successiul application ot 


mecha ienuity to the advancement of the profes- 


h he ts a distinguished ornament. 


ART. LV Observations on ceriain of the Diseases of young Chil 
D. Meta 5 N D., Profess yf of ihe Diss ases 


. oes y NA _ 
{ W d Children in the Jefferson Medical College at Phila- 
&c. &c. Philadelp Lea & Blanchard. 1850. 


Th ‘‘observatious” are the result of an opportunity 
l by ane ly commencement of the Lecture term 


the J rson school, in 1849, for delivering a few pre- 


liminary d yun , before the usual lectures were com- 
menced. We are glad that any occasion occurred to en- 


able P: ssor Meigs te publish this book, for many 
useful and valuable practical indications may be found 
in the ages, by a man who has the art and patience to 


work his way through the language. It ts strange and 


pitiable 1] a man who ; as clearly, and thinks as 
1) "> ons . 1, M all ‘ | ee ay 
well as |] x Meigs does, should seek to clothe his 


thoughts in the livery which he mak them wear. For 
ment of medical sctence, 


we wish he would seek some form of the English lan- 
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guage thnt approaches more nearly that in common use, 
than that of which he is so fond. Those readeis, how- 
ever, who may take the trouble to peruse this book, will 
find it replete with instruction. We do not wish to be 
understood as endorsing all the pathological opinions of 
Protessor Meigs, that are scattered through these pages, 
but the practical remarks are generally sound, and may 
be safely followed. We have been especially pleased 
with the remarks on coryza, bowel complaints, jaundice, 
cyanosis neonati, respiratory disorders, w hooping-cough, 
laryngismus and searlatina, and these constitute the lar- 
gest portion of the work. 

We earnestly wish the Professor could impart to oth- 
ers those astonishing powers of diagnosis, which he 
claims to possess himself. He claims that there is a lan- 
guage in ear-ache, which reveals to his tutored ear, the 
nature of the disorder, before he gets inside the house. 
This manifests an extreme education of the ear, we mean 
of the Professor, which, unfortunately, but few have at 
tained. We frankly confess we have met with difficulty 
in this particular diagnosis, even af 
ll 


the room of the sufferer, and in ful 


ter we had got into 


hearing of most in- 
ordinate crying. We have not always beeu able to tell 
whether the discordant speech ‘vas from the belly or the 
ear. This kind of translation is very difficult at times, 
much more so indeed than Greek declensions. But in- 
spired by the Professor’s example we shall apply ourself 
diligently to study, and work up our aural apparatus toa 
comprehension of the most delicate shades of the varie- 
ties of a baby’s crying. If we succeed, it will be an 
achievement worthy of Laennec’s school itself. 

We hope no reader of the observations of Professor 
Meigs, on scarlatina, will be frightened from his practical 
details, by his singularly wild pathology of the disease. 
Though that has no basis, the views of treatment have 


a solid and substantial foundation. 
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We take much pleasure in recommending this excellent 
little work to the attention of medical practitioners. It de- 
serves their attention, and after they commence its peru- 
sal, they will not willingly abandon it, until they have 
mastered its contents. We read the work, while suffer- 
ing severely from a carbuncle, and its fascinating pages 
often beguiled us into forgetfulness of agonizing pain. 
May it teach others to relieve the afilictious of the 


young. 





? 


Art. V.—Of the Causes, Nature, and Treatment of Palsy and Apo. 
plexy ie Forms, Seats, Complications, and Morbid Relations 
of Paralytic and Apoplectic Diseases. By James Coprann, M. D., 
F.R.S., &c. &c. Philadelphia: Lea & Blanchard. 1850. 


Dr. Copland says: ‘‘A considerable part of the follow- 
ing T'realise was published many years ago in the first 
and third volumes of the author’s Dictionary of Practical 


Medi e, and several of the ch ipters on the connection 
of Paralytic and Apoplectie seizures, with other disor- 
ders, formed the Créonian Lectures, for 1846, and 1847, 
at the College of Physicians.” 


This admirable work is filled with sound and valuable 


matter, of the utmost importance to the physician — 
There ‘few safer guides in the philosophy of medicine 


than Dr. Copland, when he is not mounted on his jaded 
hobby of contagion. His great characteristics as a wri- 
ter are fulness of matter, and minuteness of detail, on all 
subjects that attract his attention. The work before us 
is much the most satisfaetory one on palsy and apoplexy, 
and their connection with other disorders, that we have 
seen, and the student of its pages will arise from its pe- 
rusal, not only considerably enlightened upon the special 
subjects of the book, but upon a multitade of points that 
have relation to a mass of medical matters of the high- 
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est interest to the physician. The developments of the 
constitution of the blood in various diseased actions of 
the human economy are of great value. Alas! for the days 
of solidism. The errors of humoralism, and its traths 
were alike buried under the imposing structure of solid- 
ism, and bv revealing the manifold and extravagant er- 
rors of the humoral pathology, the solidists were able to 
destroy the truth, and obscure the light of that system 
Solidism was embraced in all its leneth and breadth, on 
the principle, that, if humoralism was untrue, its con- 
verse must of necessity be true. But enlightened means 
of investigation have shown that humoralism, with all its 
blunders, had a great deal of truth in its doctines, and 
that its present revealments are of the utmost import- 
ance to the successful physician. If any one doubts the 
truth of this, even under the instructive Jessons of An- 
dral, we do not see how he is to resist the overwhelming 
evidence contained in the work before us, amply sastain- 
ed and extended as the evidences are by Mr. Paget’s mi- 
croscopic investigations. If any one wishes to see truth 
triumphatly vindicated, medical philosophy purified, and 
science made sure and invulnerable, we pray him to give 
all the powers of his mind to the study of Dr. Copland’s 
book. He will find its doctrines perpetual fountains of 
light, springing up in his path, guarding his footsteps 
from darkness, and his course from error. 

The book opens with a consideration of ‘the intimate 
connection of Palsy snd Apoplexy.’’ The following are 
the titles of the various sections of the work: 

Section 1. “Of the less complicated forms of Palsy or 
Primary and Simple Palsy.” This is divided into nine 
subjects. 

Section 2. ‘The uncomplicated forms of Apoplexy,— 
or, Primary and Simple Apoplexy.” 

Section 3. “Of the Association of Palsy and of Apo- 


plexy with each other.” 
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Section 4. “Of several diseases often preceding, in- 
ducing, and complicating Apoplexy and Palsy.” This 
section is one of the most luminous medical essays we 
have ever read. 

Seetion 5. ‘The Diagnosis and Prognosis of Apoplexy 
and Palsy.” 

Section 6. “The remote causes, or contingent occa- 
sions, and the pathological states producing Palsy and 
Apoplexy.” 

Section 7. “Of the treatment of Palsy and Apoplexy.” 

The titles of these sections will convey some idea of 
the contents of the book, but he who may acquire a 
knowledge of those contents from the book itself, will 
never regret any amount of time he may have bestowed 


upon the study. P 





Art. Vi.—Human Physiology. By Rostey Dune ison, M. D., 
Professor of the Institutes of Medicine in Jefferson Medical College, 
Philadelphia. With nearly five hundred illustrations, Seventh edi- 
tion, thoroughly revised, and extensively modified and enlarged. In 


two volumes. 


We have expressed a favorable opinion of this work, 
in noticing some of the earlier editions. We hold the la- 
borious zeal of Professor Dunglison for the advancement 
of the medical profession in high estimation, and feel that 
he deserves the respect and esteem of his medical breth- 
ren throughout the Union. He has but little faculty for 
originating discoveries, but he possesses great powers for 
gathering and concentrating all the lights of medical 
science as they spring to view from various quarters.— 
These qualities have deservedly given him a high posi- 
tion in American medical literature, and the repeated 
calls for new editions of his various works are substantial 
evidences of his extensive popularity. We have before 
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us the seventh edition of the work on human _ physiolo- 
gy, and are gratified in being able to say that it is 
posted up pretty well to the present position of the 
science. The explorations and investigations of inqui- 
rers in physiology, are at this time beyond all former 
example, and the science is progressing at a rapid and, 
ve hope, a truthful rate. It is, of all others, the most 
fascinating and delightfal science, and it is no matter of 
amazement to us, that so many able men, in all countries, 
are devoting all their powers to its illustration, and its 
truths. Bérard, Paget, Bernard, Bischoff, Agassiz. and 
a host of others, have greatly extended our knowledge 
of the truths of physiology; they have revealed new 
light, cleared up many obscurities, and corrected a vast 


number of errors. It Jas been the object of Professor 
Dunglison, in preparing this seventh edition of his work, 
to post up the condition of physiology to the present 
date, and he has succeeded very well in this design. 


We are prepared to endorse the following remarks in 
the preface to the seventh edition: ‘On no previous re- 
vision of this work has the author bestowed more care 
than on the present. In the successive editions, it was 
of course, necessary to incorporate the different facts 
and prineiples, which had been added from time to time, 
to the science; and this rendered it difficuit to preserve 
throughout the evenness of style, which is so desirable 
in every treatise, and more especially in one that is 
placed in the hands of so many of the younger portion 
of scientific inquirers. 

‘Perhaps at no time in the history of the science, 
have observers been more numerous, energetic, and dis- 
criminating than in the last few years. Many modifica- 
tions of fact and inference have conseque:.tly taken place, 
which it has been necessary for the author to record, 
and to express his views in relation thereto. Especially 
has he endeavored to note the phenomena that have pre- 
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sented themselves to the most accurate observers, and 
to dedace from them laws which may tend to enlarge the 
boundaries of the science; he has not, however, felt him- 
self at liberty to discard the results of the observations 
of all former anthropologists, or the opinions they had 
embraced in regard to the various functions. It not un- 
frequently, indeed, happens, that in ignorance of the his- 
tory of the science, views are esteemed new, which had 
been promulgated by earlier investigators. He has, 
therefore, in an encyclopedic work like the present, re- 
tained many of those opinions, whilst he has labored to 
do especial justice to such as have emanated from more 
recent inquirers.” 

We thought it was due to professor Dunglison, to let 
him thus express the character of his work, and in the 
remarks we have quoted, he does so in appropriate terms. 
We consider this edition a valuable contribution to our 
stock of physiological works, and while thanking the au- 
thor for his labors, we cordially commend his book to 
medical readers. 

The publishers have illustrated this edition in their 
usual style, but we hope the time is not very distant, 
when a higher state of art will be found necessary in 
illustrating medical books. Much remains to be done in 


this department. 





Arr. VII.—General Therapeutics and Materia Medica; adapted for 
a medical text book. By Rosiey Dunexisoy, M.D., &c. One 
hundred and eighty-two illustrations. Fourth edition, revised and 
improved. In two volumes. Lea & Blanchard. 1850. 


This work, in its former editions, has long been be- 
fore the medical public, and amidst numerous rivals has 
held a highly respectable position. In this, as in the 
work we nave just noticed from the same author, Prof. 
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Dunglison has endeavored to post up his subjects, (which 
in this are Materia Medica and General Therapeutics), to 
their present position. The author says: “with this view, 
the remedial agents of recent introduction have been in- 
corporated in their appropriate places; the number of 
illustrations has been greatly increased; and a « opious in- 
dex of diseases and remedies has been appended; which 
can scarcely fail to add to the value of the work, to the 
therapeutical i quirer.” 

The medical practitioner will find this work a very 


useful companion and assistant. 





Agr. VIII.—Elementary Chemistry, theoretical and practical. By 


Georce Fownes, F. R.S., Professor of Pra | ( istry in 
University C e, London. Edited, with addit , by Rospertr 
Berwces, M.D., Professor of Chemistry in the Philadelphia College 
of Pharma y, elc., ete. Third American, from a late L on edi- 


tion. With numerous wood engravings. Philadelphia: Lea & 
Blanchard. 1850. 


The hich scientific charaeter of the work of the late 


Mr. Fownes has made it one of the established favorites 


among those who study chemistry. The author was 
one of the most laborious, earnest, and energetic inves- 
tigators in those fields, wherein Liebig has won renown, 
and even in the blaze of light that surrounds that great 
name, the reputation of Fownes shin th no inferior 


luster. He devoted his life to the science which he 
loved and adorned, and up to within a few hours of his 
death, he was engaged in labor upon the work before 
us. His mind was remarkably well adapted for chemi- 
cal science, and no one ever devoted himself to it with 
more ardor and fervency than Mr. Fownes. His “Chem- 


istry for Students” is one of the most <oncise, clear, 


and valuable works of the kind we have ever read. A 
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work of Fownes, 


chemistry at once— 


he may consider ita led volume to him. 

T he ad rk of Mr. Fownes was not designed for a man- 
ual of chemistry, it is intended for | in the sci- 
ence, and lie ls those who follow him properly through 
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Arr. IX.—A Practical Handbook of Medical Chemistry. By Jony 
E. Sowmay, Demonstrator of Chemistry in King’s College, Lon 
don; and author of “Practical Chemistry.” Philadelphia: Lea & 


Blanchard. 1850. 


Mr. Bowman says: “the want which, as a teacher of 
Practical Chemistry in a medical school, I have long 
felt, of a small manual containing instructions for the 
examination and analysis of urine, blood, and a few other 
of the mere important animal products, both healthy and 
morbid, and comprising also directions for the detection 
of poisons in organic mixtures and in the tissues, was 
my chief inducement in undertaking to write the present 
little work. 

“In doing this, my endeavor has been to supply a book 
that will be found useful, not only to the medical student, 
but also to the practitioner, to whom the value and 
importance of the applications of modern chemistry and 
microscopic analysis to his art are becoming daily more 
and more apparent.” 

Every one who knows anything of the value of the 
means of information referred to in Mr. Bowman’s re- 
marks, must be gratified to know that a book so imper- 
atively demanded by the wants of the profession, has at 
length been published. The time is coming when the 
medical practitioner will be obliged either to have the 
practical knowledge, taught in this book, under ready 
command, or take his place at the foot of the profession. 
One of the good effects of the violent pressure of com- 
petition, that is felt now among medical men in the prac- 
tice of their profession, is the necessity it will impose for 
attaining the highest possible amount of qualification for 
grappling with disease. Pretension, ignorance, and im- 
pudence always carry within them the seeds of con- 
sumption—they are born with tubercles, beyond the 


-— - 
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reach of even authors who cure consumption. The 
thoroughly qualified physician, one armed at all points 
with information which can be readily used for every 
emergency. will always bear off the palm from the moun- 
tebank, and the charlatan. Chemical analysis, and the 
use of the microscope are getting to be a essential to 
the practitioner of medicine, in the investigation of 
diseeased action, as any other means of diagnosis, 
and he that fails to make himself familiar with these 
matters must lose caste in his profession, and be dis- 
tanced by those who know how to improve themselves 
up to the requirements of their profi ss10on. An attempt, 
an abortive one of course, has been made latterly to 
scowl and bluster down all efforts for educating the mind 


for the prof ion of medicine, and a broad invitation 


was thrown out for clowns, of every shade of l@wonorance 


to rash to the te uples of Esculapius, and adorn its 
shrine with their presence, provided votive offerings 
were laid upon the altars. Against such abst dity, nay 
treason itself to the profession, all intelligent minds 
should enter their protest The doctrine is at war with 
every interest of society; it is calculated to ruin the 


dupes who are shallow enough to mistake the braying 
for music; it is destructive to the progr of mind, de- 
rrading to the medical profes ion, and a serious injury to 
the public who may be the prey of men who are so de- 
fective in education as to be unable to read either a med- 
ical book, or to understand a lecture that has any im- 
portant information in if. 

We hail the appearance of Mr. Bowman’s work with 
a sincere satisfaction. It cannet fail to do good, provi- 
ded it is studied with diligence, and practiced with abili- 
ty. We present the reader the principal contents of the 
book: 

Part [.—Healthy urine—quantitative analysis of heal- 


thy urine, average composition of healthy urine; mor- 








530 Maclise’s Surgical Anatomy. 


bid urine; qualitative examination of urine suspected to 
contain either an unnatural proportion of some one or 
more of the usual ingredients, or some abnormal matter, 
Examination of urine, the nature of which is altogether 
unknown. Quantitative analysis of Diabetic urine— 
Quantitative analysis of albuminous urine. 

Part I1.—Urinary Caleuli. Qualitative examination 
of urinary calculi, the composition of which is unknown, 
Biliary calculi, or gall stones. Gouty concretions. 

Part I1I1.—Blood. Healthy blood. Quantitative an- 
alysis of blood. Morbid blood. 

Part 1V.—Milk, mucus, pus, bone, ete. Quantitative 
analysis of milk. Milk during disease. The adultera- 
tions of milk. Mueus. Pus. Bone. Examination of 
mixed animal fluids. 

Part V.—The detection of Poisons in organic mix- 
tures, etc. Arsenic, Antimony, Mercury, Lead, Cop- 
per. Detection of zine in organic mixtures and in the 
tissues. Iodine, Sulphuric Acid, Hydrochloric Acid. 
Quantitative determination of Hydrochloric acid. Nitrie 
acid. Oxalic acid. Hydrocyanie acid. Opium. Meth- 
od of examining an organic mixture suspected to con- 
tain some mineral poison, the nature of which is un- 
known. 

The medical practitioner cannot fail to perceive, in 
this range of investigation, how very important an agent 
such a book as Mr. Bowman’s must be. We commend 
it to their attention, careful study, and diligent practice. 





Arr. X.—Surgical Anatomy. By Josern Macuise, Surgeon.— 
With colored plates. Part third. Philadelphia: Lea & Blanch- 
ard. 1850. 


This part amply sustains the reputation acquired by 


the preceding parts, We think this ‘Surgical Anatomy’ 
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by far the best we have seen. The plates in part third 
are devoted to the various forms of Hernia, and we 
could seareely say more in praise of them, than in say- 
ing they are superior to Sir Astley Cooper’s. We 


doubt, indeed, whether there is any work in the lan- 


A 


evage, on the subject of hernia, that makes any ap- 
proach to the excellence of the plates, and the accom- 
panying commentaries. 

We shall not enter into details of the contents of 
Maclise’s “Surgical Anatomy,” for we take it for grant- 
ed that physicians will examine i, either n commencing 
a library, or in keeping one up. We regard it as indis- 
peasable to the office of a physician, and the publishers 
deserve the thanks of the profession for the very admi- 
riable manner in which they have issued the work. The 
plates are highly creditable to American art. 





Arr. XI1.—Spectacles: their Uses and Abuses in long and short sight. 


edness; and the Patholo rice ! conditions resulting from their irrational 
employment. By J. Sicuen, M. D., of the Faculties of Berlin 
and P; ris Clinie Py essor of Disease Ss of the Eye; Office r of the 
Legion of Honor, etc., etc., etc. Translated from the French, by 
permission of the author, by Henry W. Wiiiams, M.D., Fel. 
low of the Massachusetts Medical Society. Boston: Phillips, 
Samy son, & Company. 1350. 


We have, in the English language, many books about 
Spectacles, and scarcely one on the subject. With the.ex- 
ception of the little treatise, published by Mr. Cooper in 
1847, we do not know of an English work on the sub- 
ject that a physician can consult with any profit to him- 
self, or commend to an inguirer with any degree of 
confidence. This is an astonishing state of things, for 


the information is almost in daily requisition. The de- 
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fects that demand a remedy or aid for impaired vision, 
are so numerous, and vary so wil ly, that accurate and 
full knowledge of the causes of defective sight, and the 
exact means for relief are the essential parts of a physi- 
cian’s education. If his power to render proper aid 
were more frequently recognised than it is, and there 
were any good re 1 why people should have conf. 
dence in his assist » Many ves that are screened with 


glasse », WO ild r ice in pow ers of their own, and many 


that are deficient with e! es, would feel their strength 
renewed witha proper adaptatio the crutches of the 
. i ' ' 
sight. If a man with an injury in his | uses crutches, 
too long or too short, he must not only use them greatly 


to h onal di miort, but injury. 

7 who have udied the philosophy of light, and 
of 1 appa ttus of vision, know the delicate charac ter 
of ‘a that rate in these matters. Every lumin- 
of light from a great multi- 
tude of points, and t! read out so much, that if it 
were not for th w of heht, which cor Ip ‘Is rays to 
greater density, 
than that in which they spread, we should have perpeta- 
al iculty. It is the province of the organs of sight to 
gather these 1 together at a proper point, and deliver 
them ina proper condition ‘o the retina, and where there 
is anv failure } hose functions, there is defective vision. 
To 1 th f; vers, spectacles are usually re- 
sorted to, and often without any well defined knowledge 
of the nature of the cause that requires their assistance. 
Surelv it is a matter of some moment to determine 
whether l tive vision is merely functional, or, as 
Mr. Abernethy would have said, from the stomach, or 
from an altered condition of the structure of the parts 
concerned tn ision. If it 3 corre ctly determined that 
the cause of defective sieht is one that needs the aid of 


glasses, it is an affair of great importance to decide up- 
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on the proper kind, adapted to the special case. M 
eves are incurably injured by the very means resorte 


for their presel clul 
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te! on the ceneral inorance that prevails on ine gub- 
jects treated of in the book, Dr. Williams says: “it is 
therefore, with a full conviction that this monograph 
will be generally welcomed, and will prove a guide of 
the highest utility, that its valuable pages, the results of 
mature observation, cultivated intellect, and wide expe- 
rience, are offered to the profession in America.” 

We have rarely read any work that gave us a higher 
egree of pleasure than we derived from this. No one 
an read it without feeling that he isin the hands of a 
master of the subjec t, and few will rise from its peru- 
sul unimpressed with the great value of the instructior 
eiven by M. Sichel. It is a matter of astonishment that, 

uch an important matter as the use of spectacles for 


line vision, there are so few who attend to the essen- 


ic 
steps in the great change about to be made. The 
st questio! houid be, are spectacles necessary? It 

t is decided in the affirmative, the next important i 
quiry, and for serious investigation too, is, what kind 


are best adapted to the case? What kind will give 
present help without augmenting the defect, for which 
id is sought. The volume before us gives ample in- 
ion on these points, 4d upon a multitude of ki: 

dred topics, and we commend the work to the thought 

| sti dy of the reader of these remarks. 

The work of M. Sichel has been clothed in an exce}- 
it English garb by Dr. Williams, and we cordially 


4] . - 
thank him for this service to the profession. The pul 
lishers have disharged their duties very creditably. 


We are indebted to the courtesy of Messrs. Beckwith 
& Morton for these various works, and copies of then 


ied at their bookstore 
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1’) vrican Journal of Science and 


This Journal, alike creditable to science, and to Am«e 


us in its 30th number 


f 
J 


This number is filled with an unusual variety of scien 
tific paper of great interest. For the benefit of such 
of the readers of the Western Juurnal, as are fond o 
scientific subjects, not directly connected with medicine 
we present a copy of the table of contents of the No 
the Journal of Science: 


Address of Sir David Brewster before the twentieth 


vember number of 


meeting of the British Association at Edinburgh, July 
31, 1850. 
On the proper height of lightning rods; by Prof. Elias 


Loomis. 


On the electrical phenomena of certain houses; by 
Prof. Elias Loomis. 
On a new method of decomposing Silicates in the 


process of analysis; by Henry Wurts. 

On the availability of the Green sand of New Jersey 
as a source of Potash and its compounds; by Henry 
Wurts. 

On the Diurnal and Annual variations in the declina- 
tion of th Maenetic Needle, and in the horizontal and 
vertical magnetic intensities: by Prof. W. A. Norton. 

On the analogy between the mode of reproduction in 
Plants, and the “alternation of generations” observed in 
some radiata; by James D. Dana. 

On Electro-Magnetism as a moving power; by Prot. 
Chas. G. Page, M.D. 

Singular property, and extraordinary size and length 


of the secondary spark; by Prof. Chas. G. Pace. M.D 
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On Rutile and Chiorite in Quartz; by Professor O. P 
Hubbard, M.D. 
Occurrence of chrystalized oxyd and chromium in far- 


the manufacture of Chromate of Potash; by 


y; by J. Lawrence Smith, M.D. First 
‘ Geology and Mineralogy of Emery, from 

q bservations made in Asia Minor. 

On American Spodumene; by Geo. J. Brush. 

Optical examination of several American micas; by B 
Silliman, jr., A.M., M.D., &c. 

Analysis of Phlogo 
Y; by Wm. J. C 


These ar the tities 


pite from St. Lawrence county, N 


of the leading papers, and there 


s noone of them that does not possess interest for the 


yver of natural science. The paper of Professor Silli- 
nan on several American micas is one of the best me- 
moirs that we have seen, even from that fine mineral- 
gist. 


to the contents we have named, there is a 
variety of miscellaneous intelligence of an instructive 
er, in this number. Its quality is good, but its 
quantity, compared with that of preceding numbers, is 
croached upon by the general Index to the preceding 


10 volumes of the Journal. This Index is of great 
value to those who are fortunate enough to possess the 
volumes of the Journal of Science. 


The American reader will peruse with interest the re 


marks of Sir David Brewster, before the British Associ- 


ition for the advancement of science. The eulogium 
he bestows upon the discovery made by the hamble 
kKmerican schoolmaster, of Pottsville, Mr. Kirkwood, is 


nothing more than what is due to that remarkable man. 
The appre iat! 


on of his merits, by sucli a philosopher as 
Sir David Brewster, must be highly satisfactory to Mr. 


and his numerous friends. Pottsville is a 
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strange place to give birth to such a remarkable astro- 
nomical discovery as that announced by Mr. Kirkwood, 
We should sooner have supposed that Pottsville would 
come to want coal for fuel, than that such an out of the way 
place would have produced a man, who has lighted up a 
point in astronomy that was darkness to all the power- 
ful and acute intellects that have been reading the hea- 
vens for ages. 

We commend the Journal of Science to our readers. 
There is not an American reader of science whose heart 
does not glow with pride, in the consciousness that in 
Silliman’s Journal, as the work is familiarly called, 
America possesses a scientific periodical fully equal in 
reputation to any in the world. 
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SELECTIONS AND SYNOPSIS 


MPORTANT MEDICAL AND SURGICAL INTELLIGENCE 
CONTAINED IN RECENT MEDICAL JOURNALS. 


The increasing number of American Medical Journals, 
and the highly important character of many of their ori- 


ginal essays and reports 1! ider it difficult to keep pace 


with the progress o e times, except by racts of 
es of ract papers. ocess 
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‘TI undersigned, Chairman of the Standing Com 
mittee on Practical J ictne, appointed by i] American 
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furnishing L ls for the Annual! Report May, 1851. 
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nort on the more important improvements effected in 
this country in the management of individual diseases; 
and on the progress of Epidemics; referring, as occa- 
sion requires, to medical topography, and to the charac- 
ter of prevailing diseases in special localities, or in the 
United States generally, during the term of their ser- 


vice.” In order to fulfill the objects thus expressed, 
the requisite data must be supplied by medical praeti- 


tioners in different sections of the [ nion. This is more 
particularly true with reference to the “progress of epi- 
demics”’ and ‘‘the character of prevailing diseases in spe- 
— localities.” Commanications, therefore, are partic- 

larly desired from persons re sii g in places in which 
E :pidemics have prevailed, in which prevailing dis- 
eases have been marked by ape cial characters during the 
present year. Epidemic Cholera and Dysentery are 
known to have prevailed more or less extensively in dif- 
ferent parts of the country during the past summer. 
Facts bearing upon the features peculiar to the present 
production, diffusion, mortality, treatment, 


4. 
Z 


< lis il j i 
etc., of these diseases, will be acceptable. It is reques- 
ted that Communications upon these or any of the sub- 
jects coming under the cognizence of the Committee, 
be transmitted to the undersigned by the first of March, 
185 

‘All contributions with which the Committee may be 


red, will receive due attention and acknowledgment. 
“AUSTIN FLINT. 

B ito, New York, Nov. 1850. 

tors of Medical Journals will confer a tavor by 


' ] 33 
copying te avove. 


— 


We hope this appeal will be cheerfully and fully re- 
sponded to by Rpg ‘ing deanna so that Profes- 
sor Flint may be able to discharge, properly, the import- 


ant duties pr on him. if Ha profession are alive 
to the advancement of their true and highest interests, 
they will do all they can to give usefulness and honor 
to the labors of the American Medical Association, and 
we know of no better way, by which they can subserve 
these ends, than by enabling each standing committee of 
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the Association to do its duty in the most comprehen- 
sive manner. By this means the proceedings of the 
association may be made of the greatest interest, und 
its deliberations and records will be sure to elevate the 
profession in public estimation. As the profession rises, 
the individual members must feel the elevating influence. 
The fact cannot be disguised that the proceedings of 
the Association, at its meeting, in May 1850, have not 
commanded that respect, nor wielded that healthful in- 
fluence that attended the earlier efforts of the Associa- 
tion. Instead of a downward tendency, each year should 
see and feel an upward one; the proceedings of one year, 
should be an improvement upon those of the preceding 
year. The Reporis of the various committees, general- 
ly speaking, seem remarkably meager. The observers 
appear to have been restricted to a horizon that bounded 
a narrow field, and beyond that limited sphere, they 
scarcely looked. ‘This was, to some extent, the fault of 
profession; they should have furnished the different 
committees with useful, important, and interesting facts. 
The Proceedings of an Association of Phy sicians, gath- 
ered from such an extensive empire as that comprised 


‘ 


within the United States; an empire that boasts the pos- 


session of almost every climate known to the sun; that 
contains within itself the means to instruct the whole 
earth in the science of medicine, should be a national 
map of medical progress, instructive, full, accurate, and 
reliable, and with good committees, and a proper interest 
on the part of the profession, there can be no difficulty 
in making the proceedings of the American Medical As- 
sociation all that we have indicated. 

There is another point upon which we pray to be in- 
dulged. The literature of some of the Reports in the 
Proceedings of 1850, is not of a very elevated character. 
We avoided saying anything on this point, in our former 
remarks, but a writer in the November number of the 
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Western Lancet has been less charry, and has poin‘cd 
eut so many literary blunders, that we think now that 
attention should be called to this important point. The 
committ should write good, intelligible English, and 
constantly bear in mind, that Swift’s pithy explantion of 
a good style—‘‘proper words in proper places’’—con- 
tains an element for giving honor and respect to the 
profession, that should not be slighted. 

Of Prof. Flint, chairman of the committee on Pracéié- 
cal Medicine, we wish to say a few words. That he 
will discharge his duties, to the full extent of his ability, 
no one who knows him will doubt. There is not in the 
land a gentleman more fully alive to the interests of the 
medical profession, nor one more earnestly engaged in 
advancing those interests. He should be amply and ex- 
tensively assisted by physicians in every locality in the 
Union, so that he may be able to present to his medical 
brethren, a picture of practical medicine, upon which all 
men may look with a consciousness that it is complete. 
If the practicing portion of the profession, throughout 
the Union will send Prof. Flint proper local sketches, we 


will answer for the work of the artist in chief. B. 





PROFESSOR EVE’S CARD. 


In view of Professor Eve’s change of residence, from 
Augusta, Ga., to Louisville, Ky., and his expected re- 
turn to Georgia at the close of the present lecture term, 
he requests the insertion of the following card. Editors 
of Medical Journals will confer a favor by inserting Pro- 
fessor Eve’s card, in their respective periodicals. 

American Surgery, as well as Practical Medicine, is 
in good hands, and we hope the surgeons of the Union 
will do all in their power to aid Professor Eve in pre- 
senting a report creditable to the profession, to the Ame- 
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rican Medical Association, and the high reputation ol 


the distinguished chairman. B. 


“Surgical Report for the American Medical Associa- 
tion.—The committee is invited to meet in the Charles- 
tou Hotel, South Carolina, the evening of the first Tues- 
day in May next. All professional brethren, who have 
surgical facts connected with the improvement of this 
branch of the profession during the year, will please ad- 
dress them to the chairman of the committee by the 
first of April, at Augusta, Georgia. As all cannot be 
reached by a circular, it is hoped no one will wait for a 
more direct application than this general invitation. 

“By extending this notice, the medical periodicals ot 
our country will advance the interests of the American 
Medical Association, and the editors will confer a favo: 
upon their recent confrére, 

“PAUL F. EVE, M.D.., 

“Prof. of Surgery in the Louisville University, and 

Chairman of the American Medical Association. 

“LOuISVILLE, Ky., Dee. 1850.” 





THE USE OF TOBACCO. 
The Medical Examiner contains the following remarks: 


“We have been requested by a much respected friend, 
to lay before our readers, some queries recently ad- 
dressed to him by an English Surgeon, in relation to the 
influence of Tobacco upon the health, in the hope that 
some of our readers would be able to afford the desired 
information. He says: ‘‘many circumstances of late have 
occurred, in which I have seen the most injurious ef- 
fects of the use of tobacco upon the nervous, circula- 
tory, and digestive functions. A friend of mine became 
a perfeet hypochondriae by the use of snuff, and was at 
once relieved by leaving it off. Upon returning to the 
use of it, he again suffered as before, and was again re- 
lieved by ceasing to take it. Here there was no doubt. 
Another geentleman was covered with an eruption resem- 
bling psoriasis, from head to foot, and got well immedi 
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‘telv when he left off the use of snuff. Three times he 
suffered . 
leaving it off. in many sme 3, | may : 1) all. I have 


relapse upon taking snuff, and was cured by 


. ‘ - e | | , ‘ 

found heart disease o1 wnnfirmed dyspepsia. If you 
} ] : th, ate = | . ‘ r } -_ Pan 
ean beip me with any statist! ccoul of disease of e 
heart and arteries, of brain and nervous system, and of 
the sto! h and chylopoietic viscera, and cancer of the 
moutl | lips, I should feel greatly obliged. it to 
these 1 ( 1 add any data of t! ise of tobacco by 
b | . _ - sl. ‘ } , ? ; 
‘ T! } isa de 4 4 a 4 ad 
‘ ! } 

that ¢ argre eX] oO ' yme- 
thing ined toll 1 this ent 
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, voice, in attending to his congressi lnties, 
al { i\ lari ’ iics i Is He 
VW 1h \ tim oj i serlo a i rie | t] \ us 
te! B discont lung ti se of bacco ‘ Vas 
erect \ and Sp edily re! eved. 


Dr. pOLEL ibd i¢talied a number of cases al ins 1m 


I )! unic Ol r wa de laf tha aan 
on, a communication In Will i waS a de@tall o the varl- 


4? 
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\ } ] } ‘7 ‘ * 4 . 
views of the physiological erect ot obae ee yntained 
the same communication, cover the entire grol nd oc- 
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cupied by the subject. These various sources of infor- 
mation are very complete, and volumes could scarcely 
throw any more light on the inquiry than may be found 
in the papers to which we refer. Other cases may cor- 
roborate the facts, but can scarcely make them more in- 
telligible. 

We presume there is no part of this mill-taking and 
tobacco-consaming country that does not furnish many 
deplorabl: examples of the evil effects of the use of to- 
bacco We have seen many instances oO! the aimost en- 


tire loss of memory; Many where the mental and physi- 


} - , ‘ ’ 1 . bd le 7 ‘a ’ * ', | 
cal energies Were nearly destroyed; numerous ex implies 
: . 1 ciarrhas and ant al > ‘ 
of dys} epsla, Giarrhea, and continued headache, that 
— . ! — } . 7] P l, >. P ! } 
were d rectly trac eable to the use of tobacco, and which 
were reiey A ANG recup rated uy discont mance 

We shall pr t only two ea Wustrative 

e shatl resent only two Ca liiustrative ot the 

fact 


Some years ago, Mr. C. D. an old and highly re pecta 


ble gentleman of Louisville, wa he subject, for eighteen 
months, of severe attacks of diarrhea vhich almost i 
variably came on at night, about 2 o’clock, A. M. He 
tried various means for the relief of this troublesome 
symptom, and dieted himself with such strictness, as 
satisfy both him and the writer, that the disease was not 
caused by any improper food. t length, we informed 


him that his use of tobacco was the cause of his trouble- 
some attacks. He at once abandoned the tobace oO, and, 


. | ! ! 1! Pi ' 
after that, though we had been called to him about once 


~ 


| 4 41 
a week for eighteen months, and almost alwavs in the 
night, while he used the tobacco, nearly two vea assed 
g J | 


without a single return of the diarrhea. At the end of 
that time, we were summoned to him again at his old 
hour of the night. He was at once charged with being 
in the condition of the Apostle Peter’s sow, that ‘‘was 
washed and returned to wallowing in the mire,” and he 
confessed that he had recently resumed the use of to 
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bacco. Upon the abandonment of the indulgence, the 
diarrhea left him, and has not troubled him since. 

Six years ago, the writer of ‘these remarks, while 
chewing tobacco immoderately, undertook to add the 
the smoking of cigars to his other accomplishment, in 
this line. A violent attack of diarrhea, far more pain- 
ful than anything of the kind he had ever experienced 
before, was the result. This was not ascribed to the 
proper cause, until “line upon line, and precept upon 
precept” were enforced by oft repeated attacks. The 
curling smoke narcotised the faculties of refleetion for a 
considerable length of time, but the diarrhea was at 
length so certainly traced to the cigars, that the burning 
incense was abandoned, and with it, the liability to diar- 
rhea disappeared. The curious facts of this case were 
that the constitution was inured, if constant chewing 
could inure it, to the use of tobacco, and, in no instance, 
was there a longer interval than fifteen minutes, between 
the smoking and the diarrhea. The connection between 
the smoking and the diarrhea has often been tested, as 
a matter of curiosity, since the abandonment of the habit 
of smoking, and the cause and effect are always about 
fifteen minutes apart. The curiosity has been satiated, 
and will remain so. 

There is no doubt of the fact that the immoderate use 
of tobacco produces effects frequently that are not far 
behind the deplorable results of opium eating. It is by 
no means a very uncommon occurrence to see cases of 
tobacco indulgence that have no very remote resem- 
blance to delirium tremens. It is a dangerous luxury, 
and heavy are the exactions for worship at this shrine. 


B. 
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CLOSE OF VOLUME SIXTH-—THIRD SERIES. 


This number closes the sixth volume, of the third series of the 


Western Journal of Medicine and Surgery, and we cannot permit thi 


occasion to pass, without calling the attention of the readers to the im. 


portant sul f 


yect ol medic al pe riodical lite rature, For the advancement 
f the interests of the medical profession an active periodical literature 
is absolutely essential. We know of no department of science whos 


aa 
interests are more deeply interested in that kind of intercourse. The 


uriver sal fic lds of nature are store-houses of facts for the physic lan, 
and in proportion to the universality of the experience of physicians 


among the races of men, that may be acquired by the practitioner of med. 


cine. in that proportion is he qualified to discharge his multiform, ardu 


ous, ever-varying, and onorous duties. I'he busy pages of the medical 


periodical press are the nly source that can convey the information 


thns needed. They gather into one focus the rays of light scattered 
over the medical world, they reve al the lights, € xperie nce, and obse rve 


i- 


m of all the leading practitioners, in all the varieties of human exis. 


tence. Tl medical pl losopher and thi experienced practitioner meet 
+] ‘ : 1 ois thej } 1 infl . ‘ “c] ‘ 
ipon tnese pag S, and give neir ¢ nopinead imniuence towards the ad 


vancement ol the Ww ole profession, and the cure of disease. 


[hese important considerations plead loudly for the support of m« 


I 


indical 7 f 4} y tod: | ‘ né 
pel ooicalis. ne success ot U periodical Is a 1oint concern, 
: . - 
which the interests of the readers, editors, and publishers are involv 
! nu I 
Th readceé! finds nis div dend In he exte sion of his usefu ness as 
, ' . 
pra ) | ( | editors ! news nou ( Servic 
1 } | 
tney 1V ag né Cal oO cu i tf pul el 
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expenses, and the wear and tear of their material. None but those 
, 


who have tried it can form uny just conception of the se verity of the 
that devolve upon the conscientious editor of a medical journal. 
To be able to fulfil his duties to his readers, he must be a_ practitioner 
f medicine and surgery; in connection with the demands of practice, 


he must read al] the medical journals that he can command; he must 
read all manuscripts presented for publication, and must often write a 
great deal himself; he must ke p pace with the new medical books, 


constantly issuing from the press, and pass his judgement upon them. 


These are the mental operations of an editor; the drudgery we shall 
not detail. 

We have endeavored, to the best of ow ability, to keep the We ster! 
Journal of Medicine and Surgery up to the points of exc llence we 
have ndi ated. How fay we have succeeded In our efforts is left Lo 
the judgement of the readers of the work. We are about to com- 


mence a new volume, and while we desire to make it more ust ful than 





ite predecessor, we shall be careful not to let it fall behind 
vhat a journal devoted to practi al medicine should be. 
We appeal] to the readers of the Western Journal to extend its use- 


fulness, and not only by enlarging its list of subscribers, but bv com. 


nunications of an instructive character to the profession. By this 
vy will be ad ten di ] ‘ vell as = sdical 
neans, they Wiil be uselui to themselves aS weli aS to their medica 


rethren. We pray the attention of the readers of this journal to 


ese requt SLs. 





REGISTRATION. 


We are very glad to see that Dr. W. L. Sutton, of Georgetown, 


Ky. s energeti¢ ally devoting himself to the procurement of the passage 
of a law for the registration of births, marriages, and deaths, within the 


Commonwealth of Kentucky. Of the importance of a well re culated 


und properly executed registration law, no man, with anything like a 
sound judgement, can entertain a reasonable doubt. We have a fear 
however, that the law wi!l not be either properly regulated or executed, 
and that the present race of physicians in Kentucky, will continue 
through life, to grope in the dark, or what is eq ivalent to it, stumble 
through the labyrinths of error on the subject of vital statistics. These 
1re not reasons against the passage of a registration law but rather & 


lea for it. Let the work be commenced, and trust to the future, the 
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improving influences of time, the beneficial] lessons of experience, and the 
light that springs up along the paths of error sometimes, for the correc. 


tion of what may be wrong in the law. We hope that every physician 


in Kentucky will bestir himself on the important matter of a registra. 
1 ‘ 4 P 3 P . ar 2 
ton law, and lend his influence to its passage. If they all act, as all 
should act on the subject, it can easily be attained. 
rhere is not a human bein 1 the commonwealth, no matter how 
obscure, no matter how remote from the active agencies of civilizattion, 
ve ! - ] > s 3 > f 
who is not interested In a compli gyistration law. | IS a picture Ol 
rogress; it teaches all the truths embodied in th phrase—vITAL STA 
riIsTics, and Wil not inter ed f 1d if enapies reneratit ns to 
) t I $ witl one al ib] da The se are tne 
ren I lts, b now much n poe nt do they grow when 
letails We shall learn for t first time, what is the averag 
length of | in iN we shal rp to distinguish between unhealthy 
snd y | | above all, we shal] be enabled to ascertain th: 
’ . : rT) 
ol t var . suits ol | 1 and women, upon health. Th 
i 
il \ ) Stat all they ll cost 
» ol s us the Ww | ess, must | well paid fe 
n order su ind acct y he registration officers must 
nly well p their I but in selecting them for the 
| 
wor! 9 St I | i | ed n | | 3 are tl ( Vy pe sons 
ialified to attend to this important busine 
i ' I 
The t end and aim of Registration tables are thus set forth by 
Dr. Ma n, chairman of the R] le Island Re vistration committer 
‘Firsi F lantify fully and er. lneivels . y individ ] «wt is k -) 
iT SULLY »IGeNULY IULLY and CONCIUSIVeELY every individual whol 0TH 
irries, O lies in the community,—for ren alogi al and muni ipal 
purposes. Secondly, to demonstrate results of age, profession, occupa 


tion; climate, season, and residence, upon the great subject of health 
life and longevity—objects of the highest importance to every individual 
in society 

We entreat physicians throughout Kentuc KY, to iwaken to this im 
portant matter. Let each one exert an influence upon his special rep 


resentative in the legislature, and thus secure the great work in hand, B. 





Sezecrep Marrer.—We have been compelled to omit a great deal 


of selected matter and several editorials prepared for this number. 
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